" 


BET SEE | 


Pe 


THE LANCET, Novemser 19, 1864. 


Clinical Lectures 
DISEASES OF THE SPINE. 


Delivered at St. Thomas's Hospital, 
By SAMUEL SOLLY, Esq, F.RS., 


GenTLemen,—Last session I called your attention to the 
important subject of diseases of the spine, and I propose to do 
so again this session. Its importance cannot be overrated. It 
is a disease which pervades all classes, but it is more prevalent 
among the poor than the rich. I think I may safely say that 
there is not one among those whom I now see before me who 
will be many months engaged in private practice before he is 
called upon to treat some form of this distressing malady. 

As many of your faces are new to me, I must repeat what I 
have often had occasion to say before, that spinal disease may 
be ranged under two heads; the crowning type of one class 
being the lateral, producing in its most complete form terrible 
deformity and distress, You have all heard the expression, in 
speaking of a young lady, ‘‘ Poor thing! she is as crooked as a 
rams’s-horn.” In lateral curvature, the spine, when viewed 
from behind, instead of presenting a straight perpendicular line, 
waves from side to cide, In its aggravated form it is as painful 
to look at as it is lamentable in its result ; but it is not indica- 
tive of disease of bone, nor, with rare exceptions, is it produc- 
tive of paralysis, 

The other form is the angular curvature, seen, when viewed 
laterally, changing the graceful §-like curves of the whole 
spinal column into an abrupt angle at one particular point. So 
abrupt is this deviation from the nataral curve, so acute is this 
angle, that if you look at the natural structure of the spinal 
column shown by a central perpendicular section, you see at 


mately a confirmed deformity. 

aggrava' stoop, this antero-posterior curvature, i 

same genus and arises 
curve 


i 


— deformity the curve is never quite 

name implies, there is really an acute angle. 
No, 2151, 


| 


It is to the antero. posterior curvatures and their modifications 
that I wish to call your attention to-day. On your early re- 
cugnition and true diagnosis of this disease, and your judicious 
treatment of it, may depend the earthly happiness and health 
of your patient—the form and stature of the man—the differ- 
ence between a hunchbacked cripple and that especial attribute 
of man, the erect posture. 

I have no case in the hospital at this moment which e 
illustrates these observations, but they are dictated by the re- 
membrance of a case | have a in private practice, the 
account of which is drawn up by Dr. M‘Donnell, of Stoke 


Newington. [I give it in his own wo dr, merely appending a 
ranving commentary for your instruction. 
“Mrs. ——’s child (the sixth, all the others healthy), 


-milk: he was less lively, and not so well nourished 
About the beginning of February, 1863, bis nurse 
an unusual projection in the back, and had 
, but no uneasiness was felt 


> found a slight curvature present i 
the dorsal vertebra, with little power in the limbs. 
iled to be amused, and had fallen off considerably 


i increased, was more angular, limited 
four or five central dorsal vertebr, and projected directly 
wards.’ Thefe was now not the slightest power over the 

lower limbs, which were usually cold, while the body was hot 
Sudden moverents would cause him to scream, and indications 
pain were elicited on suddenly tapping in the neighbourhood 
—i. e., on either side of the projection of the spine. He could not 


of the spine in this child, the history of the 
case, the pain and suffering from re on the curvature, all 
rather poi i that 1 was disease of the 


to be a hunchback for life. Further examination, however, 

it an exaggerated stoop or curved » Without carious di 
ease of the bodies, but in all probability with a partial absorp- 
tion of them. That the spinal canal was encroached upon, and 
the spinal cord more or compressed, was clear from the 

amount of paralysis which existed in the lower extremities, 

With this view of its pathology the first step in the remedial 
appeared to me—rest, entire rest, to 
vertebral column, a colamn, to do by 
mechanical means what the muscles could no do, prevent 
the spine bending unduly forwards, Not to make any attempt 
to straighten it forcibly or suddenly, bat quietly and gradually, 
I advised the ication of a leathern splint, carefully moulded 
extremities. I extended it to the lower 
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SURGEON TO THE HOSPITAL. 

” healthy boy, was born June 30th, 1862. He continued to thrive 
until the December following, when he had a slight attack of 
bronchitis, which was subdued by the usual remedies: he re- 
quired attendance for four or five days only. He was vaccinated 
when two months old, successfully, and no unpleasant conse- 
So A slight cough resulted from the attack : 

ber, but no advice was sought. The general 

began to suffer, which was attributed to a scanty supply af 
breast 

appea 

notice 

it to 

that time. ‘The strength of his legs had begun to fail, and 
did not move them as before. I visited him on the lith of 
in ooKs, wet-purse was vised, Dut 
assented to; then, in absence of this, that the child be : 
and well supported by all the means suitable to infancy, 

be freely sponged daily in the tepid salt-water bath. The com- 
laint progressed, when, on the 23rd of March, be was seen 

| suffer to be amused as children of his age —7 are, a 

once that some portion of the bodies of the vertebre must have quictade and Ab — ty, a2 aleo the horizontal position in 
been removed to admit of such a falling forward of the column Gho of The expremion of the 
and such a hunchback projection behind. een 
This broad line of division is something like that adopted | the whole body was wasted. Mr. Solly was consulted on the 
by the geologist when he divides the terrestrial rocks into two | 24th of March.” 
grand classes, the stratified and unstratified : the cause which 
| water in the former, fire in the latter. 
in the spine, the lateral curvature is the result of weakness, 
without any lesion of tissue ; the angular is the result of lesion ies of one or more vertebra, and that the cl was (oom 
caused by disease, 
The lateral curvature depends on a feeble condition of the 
spine are due to the proper action muscles of the back 
and the ligaments thereof: the muscles of the back, the pons 
asinorum of the juvenile anatomist. Yes, gentlemen, there are 
seven layers of muscles in the back, including in these layers 
fifteen muscles on each side and four sets. The origin, inser- 
= hard to remember ; but when you have once learned them and 
thoroughly understand them, then also will you be able to 
understand the pathology of lateral curvature. Remember this 
when dissect them, and do not regard them as a piece of 
but for nothing else. If these muscles become feeble, then the 
spine sinks into unnatural lateral curves ; =) extremities because I knew that in so young a child sufficient 
and that which is at first a mere occasional stoo support could not be obtained by limiting it to the spine. This 
plan was carried out most efficiently by Mr. Millikin, instra- 
ment maker’to St. Thomas’s Hospital. , 
The splint was composed of three pieces—lst, a piece of 
leather moulded accurately to the back, a 
and nearly meeting in front, softly padded at the back, 
ness, not of disease. It is most important the by on plese ; 2nd and 3rd, 
distinguish between this antero posterior c two pieces of leather moulded to the thighs and legs, and con- 
true angular curvature, which it resembles so to by atecl binges or joints, which eon 
| 2 Each can be recognised by loo! be secured at any angle by screws. leg-pieces were also 
eways. The outward difference is, that in the | softly padded. The child being placed in this splint, and the 
, though 16 | elastic laced over the chest, there were straps buckled round 
other, as its | the thighs and legs to each, so that there was perfect rest en- 
forced to all parts, with the exception of the neck and arma, 
x 
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In the course of a week the splint was applied, and at first was 
very irksome to the child, and especially at night ; no sleep 
was obtained for a night or two when it was worn. ‘‘ It was 
decided to leave it off for obvious reasons, and it was not again 
resumed at night. Phosphate of iron with lime-water was sug- 
gested as medicine, and every support to be given. After a few 
weeks benefit was apparent from the use of the instrument. It 
‘was very difficult to manage the urine, and prevent it spoiling the 
instrument and making it offensive. It was — ly padding a time 
that this mischief was best guarded against 
cotton wool, and by oiling y the steel joint. The bowels 
were easily ‘managed ; the child's wants were anticipated, and 
its infantile language of expression in in due time. 
summer, retu greatiy im in appearance, 
grown as much as war nataral. The The curvature still re- 
mained, though less prominent, and some was now had 
‘quer the lower limbs. E tee or three teeth had been cut at 
Worthing ; since his return two more. He has gradually im- 
proved, and the power over the limbs increases; the curvature 
) wren lessening. He is well nourished ; is a fine child for 
age, and is now playful.” 

On the 26th of July I received the following >—* The 
‘spinal affection of Mrs. ——’s child, a sketch of whose case I 
went you some months ago, has been quite recovered from. He 
been well for and has discontinued the 
‘suppodtting apparatus about three months. The spine is per- 

straight, and he is full grown, vigorous, and looks re- 
markably well. a. am firmly of opinion that but for the timely 
interference of the support afforded at your suggestion and upon 
—_ advice, this child would have been a hunchback, with hall 
attendant miseries to himself and to his family. No cure 
‘eould be more perfect.” 
The result of the case proved the correctness of the diagnosis. 
If there had been ulceration of the bodies of the bone, such as 
may see in the preparations of this disease in our museum, 
‘the child’s life might have been saved by the support given to 
the spine, but the deformity could not vo been corrected. 
‘The very cure which Nature effects in this disease consists in 
arresting the destructive process set up in the bodies of the 
icustebon, healing the osseous wound, uniting the separated 
‘bones, anchylosing one or more bones "together, strengthening 


the union by supplementary bands of bony tissue; but not filling 


‘ap the chasm, or correcting the deformity. 

If, gentlemen, you understand, as I trust you do, the patho- 
logy of angular curvature, you may think it a work of superero- 
gation to warn you against any attempt to straighten the spine, 
-or correct the accompanying deformity of the thorax. I say 
accompanying deformity of the chest. I will explain what I 
mean. If the angular deformity is great, the capacity of the 
‘thoracic cavity is en upon ; and in order to get room 
for the lungs and heart, Nature thrusts out the sternum, raising 
it, and the whole chest assumes permanently something like 
the form which [ am now producing in my chest by taking a 
very forced inspiration. 

You will, I am sure, hardly believe that in the present day 
any medical man could be found so ignorant or such a knave as 
to pretend that he could correct such deformity, and that it 


‘Was the duty of the surgeon to do so; I had, however, a case a | 


few years ago in private practice which was an illustration of 
this form of ignorance or knavery. 
The patient, who was about twenty-five years of age when 
be first consulted me, had a decided angular curvature in the 
region, with a compensating curve in the lumbar. There 
‘was no stoop, but considerable The 
sternum was thrust forward, the whole chest pro- 
jected considerably. The eieeteent of the chest, though 
not very sightly, was very essential to the comfort and well- 
of the patient, as thereby allowing a fair amount of space 
fot the action of the heart and lungs. 
+ The most formidable symptom of disease was unmistakable 
signs of impending paraplegia, or paralysis of the lower ex- 
tremities. He complained of a feeling of pins-and-needles down 
the thighs, some numbness in the feet, occasional cramps, and 
some loss of power in walking and standing. The brief history 
of the case was that the deformity was of 
attended with much inconvenience ; indeed, 
serious induced by 
fiékd for rather a lon 


formity egrees wi t any doubt whatever. About three 
times a bey he to chest, as 
it, in order to correct the unnatural protrusion. He ordered 
him to lie upon his back, and then on pretended to extend it, and 
thus make straight the breast. The extension was partly car 
ried on by manual force, and partly y fixing 7 dn 5 r part 
of the chest and attaching weights to the legs. seed basil 
that I expressed my horror and disgust at the | treatment say 
which the poor fellow had been 
if it aay must have 
him paralysed for life. 

I should be shown two casts of his chest which 


uite understand it, as there 
but in a few minutes I dis- 
The two casts were reall 


.3 the amount that had been re- 
ee whole rather back wards, and thus lessen- 

te chest. “The revelation of the fraud 
my but it did not quite convince 
him ; so it was |j. Brodie should be called 


| | | | one was first treat- 
| ment, and the other after he had been subjected to it for about 
amonth. He called my attention to the difference in the pro- 
jection of the chest—the deformity which was most apparent 
to him, and concern 
first glance I could 
was some difference 
covered the 
the facet on which the casts stan in one of 
SS 
SSS; 
| in for consultation. After that all went on ; 
LQ 
SSS 
W 
Ss 
ESE YY 
SS SS 
nm in his back and the other symptoms of threatened para- eee 
is which I have detailed. On my er iuto the amount 3 
ead kind of medical treatment that he had been subjected to, | I was-ebliged to confine my friend to a couch for about twe 
I} was told that he was under the care of s surgeon,-—-who, I! months, in order by entire rest to check the inflammatory 


BRONZING OF THE SKIN IN ADDISON’S DISEASE. 


(Nov. 19, 1864. 569 


and shooting, and afterwards by pulling and rubbing. fie 
ultimately recovered, and is now tolerably well and strong. 
still unable to keep in an erect re for any length 
of time, he has been bene by a ja conga Gen spinal 
support, made of cow hide, carefully moulded to the spine. 


BRONZING OF THE SKIN IN CONNEXION 
WITH DISEASED SUPRA -RENAL 
BODIES. 


Bx OCTAVIUS STURGES, M.B. Canzazn., 
MEDIOAL ENGISTRAR TO ST, GEORGE'S HOSPITAL. 

A srTRikuve example of Addison’s disease having lately 

occurred at St. George’s Hospital, I have been at the pains to 

refer back to the records of that institution for other similar 


cases. I find two other such, neither of which, so far as I | be 


know, has been published. These cases are valuable, because 
in all three the supra renal bodies alone were the seat of disease 
of any extent likely to interfere with life, and in all the bronzing 
of the skin was coincident with the first notice of impaired 
health. In the case of G. P——, indeed, the gradual darkening 
of the integument could be watched almost from day to day as 
the disease advanced, till, near the patient's death, some parts 
of the body were almost black, There is a fourth case, not in 
the records of the hospital, inasmuch as the subject of it died 
at his own home in Bath. This I have been enabled to com- 
plete by the kindness of Dr. Bagshawe, 
various times 
ierere the illustrations ot the disease given by Dr. Addison 
are eleven in number. Of these four only appear to have 
aca ia; six were j 
of morbid 
with other o Of these last, three (7, 10, and 11) are 
cases withoat hi . In Case 10 the bronzing is mentioned 
as “slight,” and in 11 the face is described as “‘ of din 
hae.” portrait is given of either. Case 5 is taken from 
De. Bright’s where that author, having described the 
as ‘‘of very dark complexion,” goes on to say, “* The 
only marked disease was in the oupeeomnal ” 
were enlarged, and the seat of scrofulous deposit. 
From such scanty materials Dr. Addison deduces the deserip- 
tion of the disease which has since gone by his name. He says 
that it ocours generally beyond middle life, chiefly in persons 
of a large and somewhat bulky frame, with a strongly marked 


1 


gether overlooked, which may be now diagnosed with ag m 
certainty as phthisis or valvular disease of the heart. In 
those I am aboct to relate, a correct diagnosis was easily arriv 
at—first, from the character of the bronzing, and especially 
its occurrence coincidently with the commencement of illness ; 
and secondly, from such illness being characterized my 4 
bility and prostration, unaccounted for by any ascertained 
organic lesion. 

Wm. S——, aged seventeen, a tall lad, who had much 
appearance of having outgrown his strength. He was asad 
workman, For the last four months he was noticed to 
been weakly and ili, and losing flesh ; but he would aot 
that he had anything the matter with him, and went on wi 


legitimate bounds, we are led to a class of cases hitherto “4 


his work until ten days before admission, when vomiting came 


on, accompanied by some degree of mental wandering. When 
he came to the hospital he was extremely lean, and hada 
general slight tint «f jaundice about the skin ; the coujpocting, 
however, were perfectly white. There was constant vomitipg ; 
the belly was red; no enlargement was detected in 
patic regi hing unnatural was discovered by 

tation. hen questioned, he showed a hesitating, uncertaim 
manner. He complained of pain across the loins, and s burp, 
ing sensation at the lower part of the sternum, The skip 
cool, or rather cold ; pulse 96, very feeble; tongue clean, 
urine natural, On the day before his death (be was under 
servation in the hospital five days in all) the sickness subsided, 
he was more emaciated, and the yellow tint of the skin re- 
mained ; the skin was cool; pulse 100, small and weak; he 
complained of feeling ‘‘ awfully low,” and at times was a li 
delirious. The next day found him lying with half shut eyes, 
cold and pulseless, with tranquil respiration, and usually re- 
gardless of passing things, He died in the afternoon. 

Post mortem caamination. — Body emaciated; skin univer- 
sally somewhat discoloured, of a dirty yellowish hue, approach- 
ing to bronze only on the parts which would be exposed to the 
ann, A white clot was in the right ventricle of the heart 
There was a small collection of crude tubercle at the apex of 
the right lung. Much bile was found in the gall-bladder. The 


agmingte 
BY | ileum. No alceration or inflammation existed. 


George P——.,, aged thirty-two, admitted April 3rd, 1862 
Lomein Sa complexion up to three months before 
admission. then observed the scrotum, chest, insidee of 
thighs, and face auecessively become dark, so that he attained 
the colour of a Hindoo. At the same time he rapidly lost 
strength. He had formerly been very muscular, and able, he 
said, to 14 ewt. from Billingsgate to Chelsea. ili 

im very rapidly, so that a month after the first 
symptom of it he had to discontinue work altogether ; at the 
same time he lest appetite, and complained of thirst; the 
urine became pale, and much more abundant than in health, 
admission his face was the 


and parte. The skin elsewhere 
im the places named was like that of a very dark person, 
was much emaciated, and extremely weak. The urine had 
aapecific gravity of 1013, and contained a trace of albumen. 
w 


was not microscopically examined. The scrotum and perineum 
almost black. was a good deal of subcutaneous 


Joseph P——,, aged twenty-three, admitted Feb. 5th, 1 
an engine cleaner, of temperate habits and dark comple 
which was natural to him), who had never had syphilis. 
had had strong health till some three years before ad 
sion, when he noticed his skin getting darker and yellowi 
Righteen months ago he woadaill bile, and has been subject to 
vomiting ever since ; debility had come on at the same time, 
For six months he has been able to do very little, and has given 
up labour altogetber for ten days, having once fallen on hig 
way to work and been unconscious for a minute ortwo. F 
nine months he has had frequent diarrhea, and very 


| Tur Laxcer,} 
| 
| 
supra-renal capsules were of large size, especially the left; 
| they were occupied by a mass of tubercular deposit, so that ne 
portion of the healthy gland appeared to be left. The mesenteric 
| glands were enlarged by tubercular deposit. The solitary and 
er part of the 
e frst and the conjunctive pearly; the 
sarface blanched, poe lips, and colour of a Red Indian's as far as the junction of the neck and 
— bloodless, Slight edema probably occurs about the | unk. There were dark areole round the nipples. The scro- 
es symptoms are, extreme debility, with a 
prostrate, torpid mental state, often irritability of the 
stomach and feeble cardiac action ; the frame the while often 
have a description, accurate 
main, cbodimaieuhidn whos cammmatienel is more ae 8th, and could not be controlled before he bad become drowsy 
in its manifestations than almost any other. In diagnosis, and exhibited obvious signs of sinking. He was conscious 
son i disease ; 
the to enlarged, and occupied by tubercular-looking deposit, which 
is i 
nised than A a A hydatid cyst was connected with the liver. 
patient, for instance, with cirrhosed liver need not be suspected 
of diseased capsules only because the jaundice in his case is 
more brown than usual. Still less are we to take all brown or 
bronzed people indiscriminately, and refer every obscure com- 
plaint they may suffer to this disease. In short, the point 
contended for at present may be put in this form: That in | 
cases where symptoms of debility arise and persist which are | 
* which are accompanied by bronzing of the 
two skin, capsules are diseased. | 
natory Guided by thie discovery, and not stretching it beyond its 
| 
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limpid urine for five months. is has been frequent for 
two years, The skin of the face is copper-coloured, approach- 
to bronzing ; and the whole body is of the same dark tint. 
umerous dark-brown specks are seen over the face and body, 
and there are some brownish specks on the soft B age 3 
the 7th of February symptoms of chorea set in; the skin was 
very dark; and an uncertain eruption appeared, which was 
treated as scabies, Vomiting was frequent. On the 25th of 
the same month it is observed : “‘ Choreic 5 8 more severe 
and constant ; retching and vomiting continue; there is ex- 
treme emaciation, and the complexion is more brown.” By the 
2nd of March the chorea had disappeared ; he said he was 
better ; and the complexion was thought to be a shade lighter. 
March 14th: No vomiting for two weeks.—March 30th: Is 
stronger, and able to walk about the ward without staggering ; 
the skin is as dark as ever, the roof of the mouth even darker. 

In April he returned to his parents, and went to the Bath 
Hospital for a time. No notes were taken there: it was stated 
that he simply sank. 

At the post-mortem examination the supra-renal bodies were 
the only parts found to be affected. These were infiltrated by 
cheesy matter, which was not microscopically examined, 

Sarah D——,, aged thirty-nine, a straw-plaiter, admitted in 
Jane last. She had left her occupation twelve months 
from want of strength to continue it. Last summer she first 
noticed that her skin was getting brown, and was told b 
friends that the liver was at fault. She had not kept her bed. 
but had wasted considerably, and had repeated vomiting of 
mucus and of clear water. Mere debility was, however, the 
most prominent symptom. When admitted she had been ill in 
this way for eighteen mouths, The parents were believed to 
be healthy. The patient had been exposed to privation through 
eee There was now a very general bronzing of the skin, 

e face, back of neck and of hands, and (most of all) the pubes 
being the darkest parts. The tips of the fingers were of a 
natural colour. It is difficult to describe shades of colour. The 
woman was so dark that no person entering the ward could 
peared fail to be struck by her a ce, She told us that 

t winter her hair, which was then dark brown, had fallen off, 
and that black hair had grown in its stead. ‘This was short, 
mingled with some grey, and disposed to curl, giving with the 
dark complexion an Asiatic appearance to the face. There was 
some hair on the upper lip and chin. The woman’s manner 
was listless and free from anxiety. She had never had any 
particular mental trouble. The pulse was small and very weak ; 
respiration extremely feeble ; tongue clean and rather creamy ; 
the bowels regular, Though the skin was cool, complaint was 
made of burning heat. She stated that she never sweated. 
The breath had a sickly smell ; urine was abundant and healthy. 
The patient was under observation for five days; during this 
time retching and vomiting were frequent, and prostration was 
very a On the morning of her death she e slightly 
conv , and from that time lay in a semi-comatose state, 
with open eyes, vomiting occasionally, or making the effort to 
do so. Hiccough came on before death, and the skin became 
clammy. She died at half past four in the afternoon. 

The post-mortem examination was made and thus 
by Dr. Dickinson. Body emaciated, but with much subcutaneous 
fat. Skin generally bronzed toa mulatto tint. The lower part of 
the buttocks was the darkest, next the upper and inner parts of 
the thighs near the groins; dark patches were p t just above 
each patella. The face was darker than the shoulders, the colour 
shading off at the root of the neck like a sun-burn. In the 
darkest parts the skin was almost like that of a negro, but of a 
browner shade. The lower parts of the legs seemed of natural 
colour. The eyes light grey; the hair dark brown; there 
were indications of moustache and whiskers. Thin section of 
her skin under the microscope showed the true skin perfectly 
natural and colourless, the rete mucosum of yellow-brown shade, 
The line of epithelial cells in contact with the papille was 
always much more intense in colour than the rest. The part of 
the cuticle above the rete mucosum was perfectly natural. (The 
section closely resembled a plate in vol. viii., p. 301, of the 
* Pathological Transactions,”) There was a mass of crude 
tubercle at the apex of the right lung, and two or three round 
masses, rather larger than peas, consisting of black and buff 
material, believed to be tubercle. The mitral valve was thick- 
ened, and both ventricles were uncontracted. ‘The left supra- 
renal capsule was adherent to the pancreas; and, on separation, 
aemall quantity of purulent matter escaped. The supra-renal 

ody was much increased in size, and weighed six drachma. 
was of a light-buff colour, nodular, and firm. On section, it 
was hard and perfectly elastic, with a sort of marbling on the 
cut surface—more like a fibro-plastic tumour than anything 


elee. The centre of this was replaced by a deposit 
of soft, ue, yellowish, broken-down matter, not unlike 
crude Mi i the. port 
cells of large size and various shapes—spindle-shaped, spear- 


headed, &c., most of them with a single large nucleus. The 
central white part contained loose oil-globules and pus, without 
the compound nucleus, The same description applies to the 
right capsule; but it was smaller, and weighed two drachms. 
The central part was semi-fluid, having the character of creamy 
pus. There were several millet- nodules—greyish, like 
miliary tubercle, but of a cellular formation, like that of the 
supra-renal bodies. 
case of W. S—— is the least characteristic of the 
and is defective, from the time of occurrence of the bronzing not 
being mentioned. It is included in the list because the jaun- 
diced colour of the skin (independent of hepatic disease) and 
the extreme prostration were the most marked features of the 
ease of the capsules was the most obvious, h not % 
pathological change discovered after death. -~v 
(To be concluded.) 


CONTRIBUTIONS TO SURGERY. 
By J. N. STEVENS, Esq., M.R.C.S., 


SURGEON TO THE PLYMOUTH PAROCHIAL INFIRMARY, 


Extirpation of entire Genital Organs for Cancer. 

Wriituiam H——, aged forty-six, chimney-sweep, admitted 
into the Plymouth Parochial Infirmary July 14th, 1864, with 
carcinomatous ulceration of the entire anterior surface of the 
scrotum of eight months’ duration, involving the penis, and 
having destroyed nearly half its structure. The ulceration 
extended up the right side of the scrotum in an oblique direc- 
tion above Poupart’s ligament, from which it extended across 
the pubes to the opposite side, and down the left side of the 
scrotum ; thus encircling the whole of the genital organs. His 
general health had been good within a month of his admission, 
but since that period his appetite had failed from increasing 
pain and frequent hemorrhages from the ulcerated surface ; 
but, strange to say, he had continued his work to within a few 
days of his admission. On being informed of the nature of his 
disease and the only remedy (excision of the genitals), he im- 
mediately gave his consent, was put to bed, and in the evening 
had a two-grain opium pill ; and on the 16th July I performed 
the following operation :— 

An elliptical incision was commenced from the anterior and 
inferior part of the scrotum on the right side, which was 
longed to an inch or more above Poupart’s ligament, 
across the lower part of the abdomen about two inches above 
the pubes, and brought down on the left side of the scrotum to 
the point where I commenced. This extensive incision 
measured seven inches in length on each side, and five inches 
in breadth from one groin to the other. The skin and cellular 
tissue above the pubes were then dissected down to the base of 
the penis ; the right testicle was dissected from its connecting 
tissues and removed ; a similar process having been 
gone through in reference to the left, the penis was severed at 
its base with one stroke of the knife. Having now found that 
all diseased been completely the 
vessels were secu e remaining integuments brought 
simple dressing applied. 

e patient was brought well under the influence of chloro- 
form before the operation was commenced, by my friend Mr. 
Astley Cooper, of the Royal Marine Infirmary, who ki 


kept up its influence during this severe operation, and rend: 


having completely rallied, he was removed to his ward ; 
now (A 19th), after the 
rapidly healing ; his general much impro 
being end his cleup ; and with 
the exeoption of. an gentle aperieat, he required 
no medicine. 

The glands in the groin had not become enlarged, and, this 
being a case of epithelial cancer, I believe he has now every 


| 
| me other Important assistance. however, produced 
| an alarming state of collapse, which continued for more than 
| an hour, in spite of all we could do to restore him ; but finally, 
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of a cure. A gum-elastic catheter has been | The next morning he i and wal 


closing during the cicatrization of the 
Amputation of Foot at the Ankle-joint for Caries of the 
¢ Tarsal Bones. 


Sarah G——, five, a very scrofulous subject, was ad- 
mitted to the In June 19th, 1863, with disease of the 
tarsus, which gradually increased despite all our efforts to save 
the ; and the constitution at length giving way under the 
disease, [ had purposed removing the foot by Pi ‘8 opera- 
tion at the ankle joint, but, finding that the os calcis was dis- 
eased, changed it for that of Syme, making the anterior flap by 


us, and removing the os calcis, 
e the malleoli, and the bones 


On examining the foot, the cuneiform bones, the astragalus, 

and she will soon be able to leave the hospi 


Varicose Ulcers, 


I have now two men and a woman under treatment for vari- 
cose veins by Skey’s method of applying the Vienna pasve, and 
making eschars (three, four, or five in number) over the most 
diseased —s the vessels, The ulcers are rapidly healing, 
the veins ig solidified ; and I have no doubt of perma- 
nent cures being the gratifying result of this excellent method. 

Princess-square, Plymouth, 1864. 


A CASE OF 
POISONING BY TINCTURE OF ARNICA. 
By H. BERTIN, Ese, MRGS, 


HOUSE-SURGEON TO ST, MARY'S HOSPITAL. 


HAVING seen reported in Tae Lancer cases of poisoning by 
different agents, I think it would not be out of place to give 
an account of a case of poisoning by tincture of arnica which 
came under my notice about three months ago in St. Mary’s 
Hospital, and which, beiog interesting from its novelty, may 


The patient, a middle- , pale-looking man, was brought 
Aug. last in a state 
ay re pe His eyes were sunken, anxious, and glassy; 
Pupils dilated unaffected by light ; pulse above 100, feeble 

fluttering ; _ cold, but ory complained, in a low 
muttering voice, of great pain in epigastrium, and stated 
that he fed taken, by mistake, about of tincture of 
arnica, which he had bought to make a lotion ; that he did not 
think anything of it at the time, for he felt no pain, but had 
some dryness in his mouth, which he attributed to the spirit. 
He passed a very good night; but was awoke up early in the 

ing by a skarp pain in the pit of the s rising, 
he felt sick and feeble; but did not bring anything off his 
stomach. This was eight hours after taking the arnica. 

When admitted into the hospital at seven in the mornin 
(ten hours after taking the poison), he was found in the col- 
lapsed state described above. The pain in the epigastrium was 
greatly increased by pressure; the resonance of the stomach 
was less extensive than usual, owing to the stomach being 


ity. 
the use of the stomach-pump or of any emetic was out of the 
question. An ounce of brandy, with twenty minims of opium, 
was ordered to be taken immediately, the ht to be re- 
peated after two hours. The patient was placed in and well 
covered up, and hot bottles were applied to his feet. He felt 
bat slight relief up to nine o’clock ; but his was stronger, 
and the tem of his skin raised. e second dose was 


his body was above the normal standard. 
in the epigastrium, and soon fell asleep. 


maining, except slight dryness of the mouth. 


November, 1864. 
Mirror 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


Nalla autem est alia pro certo noscendi via, nisi 
et dissectionum historias, tum aliorum, tum pr co 
De Sed. et Cans. Mord.,\ib.iv. Prowmium, 


GUY'S HOSPITAL. 


VITILIGOIDEA PLANA, AN AFFECTION OF THE SKIN, 
ASSOCIATED WITH ASCITES AND DISEASE OF 
THE LIVER. 


(Under the care of Dr. Bartow.) 


In the museum of the above hospital there is an unrivalled 
collection of wax models of all the known diseases of the skin 
which have from time to time, during a series of many years, 
been made from cases under treatment in the wards, It has 
been asserted that no continental museum can compete with it 
in the number, variety, and completeness of the cutaneous 
illustrations thus preserved, which includes some forms seen 
perhaps but once or twice in a lifetime. Amongst these latter 
are several specimens of the rare disease of the skin called 
vitiligoidea ; but, although first named by Willan, it is doubt- 
ful whether his account of it really represents the disease as 
subsequently described by Drs. Addison and Gu'l in the Guy’s 
Hospital Reports for 1851. Indeed, they observed that many 
of the particulars present in Willan’s description were absent 
in their cases, whilst others were noticed which were not alluded 
to by him. The stadent will find the best account of it in 
the above-mentioned Reports, where several cases are recorded, 
and illustrated by coloured plates. At the present time there 
is a woman in clinical ward euffering from this affection ; 
and we thus early publish the particulars of her case to aff 
those interested an ity of examining the patient, 
Drs. Addison and Gull have distinguished m the disease 
two varieties —the vitiligoidea plana and tuberosa. In the 
latter, the tubercles vary from the size of a pin’s head to that 
of a large pea, isolated or confluent ; whilst in the former, 
yellowish patches are observed, of irregular outline, slightly 
elevated, and with but little hardness. ‘* Either of these forms 
may occur separately, or the two may be combined in the same 
individual. Under the latter circumstance we are able to 
trace the connexion of the twothrough an intermediate series of 
gradations, which clearly demonstrate their essential relations.” 

In their cases there was evidently an obvious connexion be- 
tween this affection of the skin and hepatic derangement, as 
exists also in the following instance. Moreover, the eyelids 
seem to be the parts particularly affected by the cutaneous 
malady, and so involving them as to command the interest of 
the oculist. In one case, patches of a light opaque lemon-yellow 
colour were noticed, with the surface and edges slightly raised, 
extending from the middle of the upper lid inwards around the 
inner canthus, and then outwards along the lower lid to nearly 
the same extent, affecting both eyes symmetrically. In another 
the affection of the skin commenced in the upper lid of the left 
eye, and extended round by the inner canthus to the lower lid. 
A similar affection then commenced in the right eye, and the 
appearances presented by the two were remarkably symmetrical. 
In Dr. Barlow’s patient the skin affection is not as yet so exten- 
sive as those just described, but may become so, Her skin is 
of a dark.olive hue, as occurred in one of the recorded cases. 
As she is at present under treatment we forbear to make any 
further observations upon the case, the iculars of which we 


IN THE 
a semicircular incision ween the maijiceol, cutting into the 
joint, diarticulating the 
flaps were dissected up 
divided by a smal! metacarpal saw ; thus good flaps were pre- i: ‘ 
served, and the stump healed in great measure by the first in- 
tention in three weeks. inter 
| 
| 
be valuable as a toxicological record, as there has not ‘been any | 
such reported before, to the best of my knowledge. | 
| 
ail pleven he began to ge | 
His pulse was still rather quick (above 90), his tongue red, and 
his pupils were more sensitive to light ; but the temperature of 
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Rachel C——, fort; admitted Oct, 19th, 4 
ST. GEORGE'S HOSPITAL, 


woman, and has had two children, the last born about fifteen 
years since; both are dead. Isa Prussian, and formerly lived 
at Breslau, In 1849 she emigrated to this country. Four years 
ago last April she went to America, and lived in New Jersey, 
and only returned toe England last Sunday three weeks. When 
in England formerly she lived at Market Harborough, and 
about eight or nine years ago, while there, suffered from an 
attack of jaundice, from which she recovered under the care of 
Dr. Francis, She remained quite well till last summer, when 
she had an attack of dysentery in America. She recovered 
from this, and in the winter of last year noticed her abdomen 
swell for the first time, She says the swelling came and went, 
but never increased to such an extent as to impede her respira. 
tion or hinder her going about her household duties. Her feet 
. and legs used to swell towards evening, which disappeared 
after a night’s rest, ‘This summer (still living in America) the 
swelling became permanent, and she applied to a medical man, 
who advised her to leave America. On the voyage home she 
swelled more, and it interfered with her res; iration ; but on 
landing she was much easier and smaller for a few days. 
Daring the last fortnight she has become worse than ever. She 
has never drunk spirits, and only a glass of wine occasionally, 
only once or twice a week. 

. 20th.—Her complexion is of a dark-olive hue, as are 
also her hands and arms and upper part of the body, but not 
her legs and feet. She says her face is naturally fair. Her face 
| aay and spare, though formerly quite plump, Her arms are 

in and free from cedema ; but her legs are swollen, and pit on 
ure, as does also her back. Hands and feet are cold. 
is a remarkable light buff discoloration of the skin about 
the inner c2nthus of each eye, extending along the inner third 
of the upper eyelid of the lft side ; there is also a distinct 
below the lower punctus and another on the outer 
canthus of the same eye, ‘The patches on the right eyelids are 
not nearly so large, but are symmetrical as regards their 
situation ; there is no patch on the outer cantbus. She first 
noticed these discolorations about ten months ago, soon after 
she had the dysentery, and they came as little spots about the 
om of pins’ heads, and in a few days they rapidly extended to 
heir present size; they have remained stationary ever since, 
They appear slightly bat uniformly raised, and the cuticle is 
healthy over them, though possessed of increased sensibility. 
Tongue is slightly coated, and the papillw project. Appetite 
very bad. She does not vomit now ; during her voyage 
‘was much troubled, more than mere sea sickness would account 
for, She was also sick ten months ago, The aperient powder 
ordered on admission (compound powder of jalap) operated freely. 
Oct, 2lst.—Abdomen is much enlarged, dull at the sides, 
tympanitic over a circular area between the ensiform car- 
e and umbilicus. There is a wavy feeling on percussion 
palpation, The liver cannot be felt because of the disten- 
nance of the chest extends only as low as the third 
on either side, There is resonance over the lower half of 
the sternum. Respiration wavy on the left side. Slight cough, 
and mucous expectoration. Breathing short; about 36. Heart’s 
impulse just above the left nipple; first sound clear, second 
sound of a flapping character, but no murmur. Palse 84, small 
and feeble. sleeps badly, from pain extending all round 
her; and has difficulty in moving her left leg, which is always 
painful from the knee upwards, 
22nd,—Has just finished menstruation, after an interval of 
seven weeks, Urine deep amber, acid, sp. gr. 1022, not albu- 
minous ; nitric acid prodaces a slight play of colour; scanty. 
Ordered a dinretic pill with one grain of calomel night and 
morning, and to continue effervescing mixture thrice a day, as 
ord: on the 19th. 
25th. —Conplains of more or less pain always at the ensiform 
i When she eats anything it seems “‘ to lay as heavy 
as a stone” at the centre of the sternum. 
26th.—Deep pressure in the right hypochondrium causes 
pain, and she says she always has pain there. 
28th,—Was well purged yesterday by purgative medicine, 
and slept well last night, being free from pain, 
31st,—The area of resonance over the abdomen is much en- 
ed, and the abdominal ietes less tense, She sl 
, and has less pai e deep pressure on the right 


ondrinm, however, burtsher. Urine 39 oz., good colour, 
albuminous ; sp. gr. 1017. 

Nov. 4th,—Has slight congh, the sputum slightly streaked 
with blood. On the right side, under the clavicle, there is a 
smal] mucons rattle, and sibilous on expiration; nodulness there, 

7th. — Feels better. 


hy 


A LARGE ABSCESS FORMED BY A SUPPURATING HYDATID 
CYST IN THE LIVER, AND BURSTING INTO 
THE PERITONEUM. 
(Under the care of Dr, Pagz,) 

Iy the three cases, al) of considerable interest, included in our 
present reports, the liver in cach instagce was involved, and 
gave rise to the several symptoms. The form of hepatic dis- 
ease varied in each case ; for it is more than probable that in 
Dr. Barlow’s case there is neither an hydatid nor an abscess 
present in the liver. In the following case a large hydatid 
cyst underwent complete suppuration, the pus possessing the 
characters of that known as “laudable,” and so became con- 
verted into a large abscess, which burst into the peritoneum, 
and quickly proved fatal. A curious point in the history is, 
that acute pain occurred nine weeks before 
tient having enjoyed uninterruptedly good health up to 
time, Was this the result of the death of the parasite, or of 
the invasion of the hepatic tissues by one of these pests? We 
think there can be no doubt that the bydatid must have been 
present for a much longer period than the nine weeks, and that 
the former supposition is correct, the death of the animal giving 
rise to inflammation and itsconsequences, It might be urged, per- 
haps, by some pethologiste, that the pain arose from the sudden 
disposition of the hydatid to enlarge, the resistance to which 
process by the surrounding pressure of the hepatic structure 
gave rise to the death of the animal, and to the suppurating 
inflammation which ensued. There is no objection to either 
view. 

William S-—, aged thirty-nine, a healthy looking man, was 
admitted Dec. 9th, 1863, with the following history :—Nine 
weeks before admission he had a sudden acute pain across the 
epigastrium, which and then 
appeared as suddenly as it imilar paroxyems 

1g varying in duration, had occurred several times since. 
ith attack there is some tenderness over the seat of pain. 
The bowels became habitually confined after the first seizure. 
Shortly before admission he had gone many days without a 
motion. He had observed that the urine continued very | 
coloured for some days after each attack. On his admission it 
was highly lithatic, In the intervals of the paroxysms he had 
at first felt in nearly his usual health, but latterly bis strength 
had failed, and a dull, heavy pain in the hepatic region had 
become continuous. He never been jaundiced. 
e was natural. There was no bulging of the ribs, 
the eye failed to detect anything abnormal in the abdomen. 
On making pressure, however, in the right hypochondrium, 
from the fevel of the ensiform i to the level of the 
umbilicus, considerable resistance was encountered ; there was 
dulness on percussion and some fulness on that side, i 
just above and to the right of the umbilicus, where a rou 
smooth, hard prominence could be traced. Though manipula- 
tion was not attended with paio, it was ly followed by 
an increase of his habitual uneasiness, e was given acetate 
of potash with laudanam in infusion of diosma, and a beef- 
tea diet, The progress of his ease was marked by increase of 
pain, together with tenderness referred to a spot close te the 
umbilicus, where it has been mentioned that the tamour was 
most obvious; this last increased so as to cause a visible falness 
on the right side of the belly, in which the rounded, hard 
elevation near the umbilicus was the most prominent 
The bowels were confined, and the motions were very ; 
he bad anorexia, nausea, but no vomiting; the urine was clear, 
high-coloured, and free from albumen. Iodide of potassium 
(three grains) was added to the draught on the 1?th. Morphia 
was often necessary to procure sleep. He took ordinary diet 
for a time (after the first three days), and though he wasted 
considerably the face did not alter much. He went on without 
im + change till the 3rd of January, when he was sud- 
denly seized with acute pain in the right hypocbondrium, with 
excessive tenderness, his face becoming pinched, pulse 
and frequent, and the skin breaking out in a cold sweat. 
urine had been passed in very small quantity, and as it 
collected to some amount in the bladder it was drawn off, 
the same time he was ordered ecalome] and opium 
hours, and four ounces of brandy (changed next day for gim), 
The bowels were confined. excessive tend 
belly, forbidding any attempt at examination, 
near his death. On the evening before he died 
very costive motion, and expressed himeelf much relieved, 
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purging set in, and so 

Autopsy, thirty hours after death,— Belly distended. Lower 
lobe of right lung much congested. When exposed, the peri- 
a quantity of t matter, 
which was especially abundant in the vicinity of the liver. 
The omentum and intestines were adherent tu the lower part 
of the organ. The lower edge of the right lobe was the seat 
of ical swelling about six inches in diameter, which pro- 
} on both aspects of the liver. It contained about a 
quart of creamy in which floated innumerable shrivelled 
— cysts. The walls were of great tenuity. At the back 

the right lobe, in the thick part of the liver, was another 
These cysts appease’ be 


Provincial Hospital Reports. 
LIVERPOOL NORTHERN HOSPITAL. 
A3SCESS OF THE LIVER; DBATH; AUTOPSY. 


(Under the care of Dr. Waters.) 


Tue following notes are communicated by F. T. Roberts, 
M.B., junior house-sargeon :— 
Pierce S——., aged 


following facts were gathered :—He had 
work hard, but had always lived well, and been of temperate 
finbits. He had been a great deal in tropical climates, and had 
suffered from yellow fever and from dysentery on several occa- 
sions, but only for a few days each time, and there had been 
no attack since 1859. Asa rule he enjoyed very good health, 
but of late had been much troubled with lc symptoms 
and constipation. He was never jaundi The last voyage 
he made was from Alexandria, and while in Gibraltar, about 
three weeks before admission, he got very wet, and did not 
change his clothes, but was exposed to a hot sun immediately 
afterwards. A few days subsequent to this he felt a sense of 
soreness under the ribs and across the upper part of the abido- 
men, equal on both sides, increased by walking or stooping. 

were also sharp, shooting pains in the shoulders, espe- 
cially the right. There were no rigors or febrile symptoms, but 
the patient felt ill, though not sufficiently so to lie up. He 
got much better in a few days, but the pain did not entirely 
subside. He again joined a ship in Live on May 2nd, and 
up to that date there bad been no observ: 


The general symptoms were : Emaciation, restlessness, loss 
of appetite, furred tongue, constipation. The skin Was hot and 
dry ; pulse 111, small, dicrotic ; respirations 28; no jaundice. 
There were no signs of obstraction to the circulation in the lower 
extremities. Urine 1015, acid, contained albumen in consider- 
able quantity. 

No treatment was adopted at first, but the patient was 
ordered to be kept quiet and to have a diet of beef-tea, &c. 

Oa May 9th the tumour was observed to be red at the apex, 
and had increased in size. The pulsation varied very mach 
in amount from day to day, sometimes being very marked, at 
other times scarcely perceptible. The patient continued to 
lose flesh, and became wéaker ; he could not sleep well. The 
pulse varied from 84 to 116. The bowels were confined. He 
was ordered gentle aperients and hydrochlorate of morphia at 


ight. 
ee swelling was rapidly increasit.g in size, and ov 
a distinct sense of fluctuation ; it presented red and yellow 
tints over a large portion of its surface. There was not mith 


18th.—Bulle, filled with dark fluid, formed over the mest 
prominent part of the tumour, superficial sloughs 
and a good dea! of pus escaped through the openings pro- 
duced. Several punctures were also made with the exploring 
needle, but very little matter came away through them. 
Patient felt greatly relieved, and seemed much better and more 
lively. Linseed-meal poultices were applied, and eight ounces 
of wine ordered, wich a diet of milk, fish, eggs, &. 

9th.—An opening was made, and about two pints of curdy, 
thick, slightly sanguineous pus came away ; this was 
by great relief. The di continued very abundant, and 
ted into a thia, dirty-brown fluid of a very offensive 
and sickly odour. Strong movement of the fluid could be seen 
through the opening, of both cardiac and respiratory rhythm. 
The patient was getting weaker, and presented a pinched, 
anxious expression of countenance. The tongue became quite 
clean and moist ; there were no hectic symptoms. 

2ist.—The pulse was 120. An ounce of brandy-and-egg 
mixture was ordered to be taken every three hours, and quinine 
mixture every four hours. 

23rd.—The patient appeared better, and was in good spirits. 
A large superficial slough had separated over the abscess, 
26h. —It was noticed that the redness was extending very 
much towards the left side, and the discharge had become 
intensely offensive. 

glazed. The patient was evidently sinking ; he complained of 
a sensation as if the lungs were loaded. The pulse increased 
in frequency, until on the 3ist it was 132, at the same time 
becoming very weak and small. The slough and redness over 
the ab were continually extending, and there was emphy- 


‘sounds were very distinct at the upper end 
Isation nor bruit, nor 
any sign of tumour in the back, and when the patient was 
= on his hands and knees, not the least pelsation could be 
over the prominénce in frowt. The tumour seemed quite 
fixed, but the skin could be moved over it, It was not the 
seat of any pain, except a sensation of tightness of the skin ; 
but pain was caused by deep inspiration or coughing, and there 
was much tenderness, especially over the most prominent s 
When pressure was made With the stethoscope the patient 
complai of @ sense of suffocation, afd drew his breath 
. The liver: Dulness was considerably more extensive 
natural, and could not be separated from that of the 
tumour. It was observed that the apex beat of the heart was 
second sound relatively very marked, 
particularly distinct over the lower part of the right back, 


sema of the cellular tissue on the left side, dry crackling being 
heard on deep inspiration. The patient was ordered to take a 
mixture of ammonia and spirits of chloroform every three hours, 
In the evening he b suddenly worse ; complained of dim- 
ness of vision and deafness, and presented a wild aspect. The 
pulse could not be counted from frequency and smaliness. The 
extremities were cold, but the skin was quite dry. The dis- 
ch from the abscess ceased, and the surface of the ulcer 
dried up completely. 

June Ist.—Delirium came on, and the patient died towards 
evening. 

Post-mortem examination.—Tnorax: Lungs loaded with 
frothy mucus; no signs of inflammation of lungs or pleure., 
The heart seemed quite bealthy.—Abdomen: The glands of the 
pyloric portion of the stomach were abnormally large; the 
small intestines presented nothing unusual. There were several 
ulcers in the cecnm, of old standing, and two smal! ones in the 
appendix vermiformis, bat none in the colon. The mucous 
membrane of the cecum was of a dark-slate colour, The 
mesenteric glands were enlarged. The liver weighed ninety 
ounces. There was congestion of the hepatic venous system. 
The liver-substance was the seat of fatty degeneration, and 
could very easily be broken down under the finger. There were 
four abscesses in the right lobe, of round form, varying in size 
from a hazl-nut to a large walnut, containing yellowish- white 
pus, the walls being formed of liver-substance. Io the anterior 

he left lobe there was another abscess, about 
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| though not heard above. ‘There was nocardiac murmur, The 
, respiratory sounds were notably louder on the left side than 
TID | the right. 
broken. All the ducts connected with the liver, as far as they 
could be traced, appeared natural, as was the gall-bladder. 
ain 
| 
omen. On the evening of that day he noticed that a plaster, | 
which he had placed over the seat of pain, was very tense in | 
the centre, and on removing it he found « tumour in the epi- | 
gastrium sbout the size of « pigeon’s egg, which rapidly in- | 
creased re the time of admission, at the same time tending | 
tewards left side. In the meantime 
occupying the epigastric and part of hy pochondriac regions, | 
being rather more prominent towards the left side ; conical in | 
form, with a rounded apex. Its surface was smooth and ani- 
form, and it had an elastic, and almost fluctuating feel, espe- 
cially on the right side. The skin covering it was edematous, 
There was distinct pulsation over the whole tumour, uniform, 
single, visible, slightly expansible. No bruit could be heard | 
the size of an orange, which had made its way through the 
| abdominal walls and opened externally. 1t contained no pus, 
| and its walls were composed of ehreddy sloughs. The capsule 
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in the vicinity was coated with lymph, and adherent to the 
liver-substance, The diaph was thi and infiltrated 


ragm 
with lymph and There were no signs of peritonitis. The 
kidneys appeared quite health 


DEVON AND EXETER HOSPITAL. 
DEATHS FROM CHLOROFORM. 
(Reported by J, Usuzen Huxiey, M.B,, House-Surgeon. ) 
W. L—., a healthy-looking young man, aged twenty-four, 
was admitted on Sept, 26th, suffering from a severe injury to 
the right foot, A heavy piece of timber falling on it had frac- 
tured the metacarpal bone of the great toe, and deeply lacerated 
the structures of the inner side and sole. The case went on 
well, and after the separation of some rather extensive sloughs, 
healthy granulations filled up the greater part of the chasm. 
The distal end of the fractured metacarpal bone, however, 
though evidently dead, remained firmly fixed, and considerably 
hindered the progress of the wound. The man was, therefore, 
told that he most either be contented to remain in bed several 
weeks longer, while the bone spontaneously separated, or must 
submit toa slight operation for its removal. He chose the 
latter, on condition that he might have chloroform. The heart 
‘was examined, and nothing being found to contraindicate the 

of an anesthetic, the wish was acceded to. 


as yet _ 


did the face become 


con- 
dilate. The cold douche, ammonia, 
’ y, galvanism, and forceps for the tongue were (as is always 
the case at this ~—— at hand in the operating-room. e 


or the pupils 


first was applied directly the pulse was missed, and in the 
shortest possible space of time brandy was injected into the 
rectum, solution of ammonia on lint was applied to the nostrils, 
and galvanic shocks were passed (with due intermission) 

the cardiac region, whilst friction was applied to the 
extremities. The forceps were! not needed, as the tongue did 
not fall back. Immediately the breathing began to flag, arti- 
ficial respiration by the ‘‘ Silvester method” was commenced, 
and this was steadily carried on for upwards of half an hour. 
The galvanism was applied at in for a like period. No 
trace of reaction occurred. It should be stated that the inhaler 


tricles were found firmly Fe tera and empty ; the auricles 
contained some blood, the right in larger proportion ; in these 


healthy. The muscular substance was firm, of 

and without the slightest appearance of fatty or other 
ration. On microscopical examination, the ultimate fibres 
were found free from oil-globules, and the striz were well 


from blood, but with a portion of the large adhering, 
weighed fourteen ounces and a half. Aorta healthy ; no ap- 


twelve ounces, Kid large and much congested ; 
the right nine came al a quarter, the left nine ounces and 
three quarters, Both liver and kidneys were firm to the knife, 
and the surface of the sections looked smooth and rather glis- 
tening, so that there was a question as to albuminoid (amyloid) 
degeneration ; but there was no semi-transparent, glue-intil- 


8 quantity of blood had drained from the cut surfaces, 
the liver had assumed the ordinary size, while the 
were much reduced in bulk. Sections now freshly made 
perfectly natural surfaces. —Head (examined last) : 
and its membranes were 
gested ; blood, however, 
divided veins of the neck. 
bladder after the examination contained a trace of albumen, 
and a flocculent deposit consisting solely of epithelium. 


vessels 


pearance of clots in the pulmonary .— Abdomen : Sto- 
mach moderately filled with food. natural ; weight 
eleven ounces, Liver , CoD ; weight five pounds 


ectly natural. After being d ’ 
(covered over to prevent evaporation), it was eo 


fectly healthy, and not 
robably drained away 
urine drawn off 


At the inquest held on this case the jury returned a verdict 


of ‘‘ Homicide by misadventure,” and wholly exculpated the 
medical officers from blame in the matter. 


The followi which occurred in this hospital about 
as it was not reported in any 
Chloroform Committee :— 


breathin 

afterwards continued by the ‘‘ Silvester Method” for upwards 
ofan hour. No si returning animation occu 

At the oushanaion examination, the heart was found to be 
of normal size, the ventricles were partially dilated, and both 
contained fluid blood. There was no valvular disease. The 
muscular structure was firm, of good colour, and without trace 
of fatty degeneration. The brain, lungs, and abdominal organs 
were all caréfully examined, but no sign of disease was found, 
nor was congestion of any organ. 
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ON THE NERVOUS STRUCTURES AND THE ACTION OF THE 
HEART. 


BY ROBERT LEE, M.D., F.R.S 
GALEN affirmed that the heart has no nerves, and that it is 
not a muscular organ. Vesalius, Realdos, Columbus, and 
Cwsalpinus adopted these opinions. The cause of the motion 


marked. The walle of the left ventricle were slightly hyper- 


of the heart, or the source of its sensitive and et 


has engaged the attention of the most profound 


trated appearance of the cut surfaces and edges, | no : 
characteristic of amyloid eer od took place when solution of 
iodine was applied. Under microscope, too, both the 
arteries and cells of the hepatic and renal structures appeared 
pe 

On Nov. Ist, at ten a.m., the patient was carried to the ope- 

-Tating-room. Two of the hospital surgeons and the house- thy 

placed in a Snow’s portable inhaler, and the inhalation was | Wished to have chloroform na ey 

commenced, the external valve being at first turned aside, and | tion of a sloughing sore on ag ‘ wane . - 

afterwards gradually closed. The man breathed calmly, and | form, by measure, was placed in on iotwelding 

_showed no symptoms of annoyance or distress, and in about a | commenced. The patient soon became very an td 

‘ minute began to smile, talk, and move his head slightly. ‘The | his breath and trying to avoid the vapour (waite wus, com” 

pulse, which was kept throughout, beat quite steadily for from | ¢Ver, much diluted), so _ we yy it, and then a 

two to three minutes, when it suddenly became imperceptible. | 28 wasted. He was allowed to si = _ sp t: bet 

There was no congestion or other change of the countenance ; | Second (measured) drachm wes 

the pupils were not dilated, and the breathing was again he grew turbulent and struggled so violently et 

natural, ‘The inhaler, to which no fresh charge _ | found difficult to watch the pulse enter though every 

had been added, was, however, immediately removed. [n the | effort was made to do so. Suddenly he ook. back a ayn 

course of a few seconds the respiration became deep and sob- | with widely dilated pupils, lef gee he con- 

‘bing, and the tongue was protruded between the teeth. No | The inhaler was bef 

return of the pulse could be felt. The only approach to spasm | tinued to draw deep, ope | cial ‘ sation by the “‘ Marshall 

or convulsion was, that for a few seconds the teeth were firmly ns was used, and ar o> Stent +t delay. 

clinched. This quickly passed off, and the tongue was again | Hall Method” was ——. saa and pare’ “ 

protruded. The time during which the respirations continued, | Ammonia was applied to hile ~ end friction Were 

' unaided, after the pulse had ceased, may be put down at fully | brandy injection was given, while galvanism and friction (as 

j assiduously employed. Pressure over the cardiac region 
- had not been used for any other case that morning, so that it Medical Sorieties. 
contained absolutely no chloroform but the forty minima, Uinta. 
after death.—Body muscular, well nou- 

rished.— : Pericardium natural ; surfaces of right pleura 

everywhere firmly adherent ; both lungs healthy in structure, 

the right more congested than the left. On removing the 

uncoagulated. All the valves of the heart were perfect! 
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physio! ists ever since the discovery of the circulation of the 
. considered the motion of the heart to be mus- 
cular. Three years after the death of Harvey the yo Society 
was constituted by Charles II. a corporate body, ‘‘for the pro- 
moting of the knowledge of natural things and useful arts 
experiments, to the glory of God and the good of mankind.” 
Anatomy and physi hen then considered two of the most 
important branches of knowledge to which the fellows could 
direct their attention, and at no period since have they ceased 
to be viewed in the same light. doctrine of the circulation 
of the blood was then almost universally admitted, but the 
cause of the action of the heart had not been discovered by 
Harvey; and during the last two centuries the most eminent 
medical philosophers have been engaged in the investigation of 
the subject, and the “‘ Transactions” of the Royal Society of 
London have contained the results of their most important re- 


es. 
In 1670, s yapee by the Hon. Robert Boyle, entitled, ‘‘On | a 


ed Heart of a Cold Animal in the 


the Motion Separat 
Exhausted Receiver,” was publisbed in vols. iv. and v. 


an extraordinary and unexpected route to the discovery of 
which problem of the heart’s action was finally sol 
The author then states the four conclusions which he was 


by | enabled to deduce from his dissections, and states that, in com- 


pliance with the request of a member of the Council, the pre- 
parations which warrant these conclusions had been placed 
upon the table of the Society. 

Mr. Suaw said that the Societ 
admiration at the zeal with which Dr. 


An analysis of Dr. Lower’s treatise, ‘‘ De Corde item de motu | card 


et Colore inis,” &c., was published in 1669. A Discourse 
Dr. Drake concerning some Influence of Respiration on the 
otion of the Heart was published in vol. xxiii. A Discourse 
on the Power of the Heart, addressed to Dr. Mead by Dr. Jurine, 
was published in vol. xxx., and a letter in defence of the Doc- 
trine of the Power of the Heart against the objections of Dr. 
Keil. Vol. xli. contains a short account of Dr. A. Stewart’s 
concerning the Muscular Structure of the Heart. Dr. 


ortimer Borelli computed the motive power of the heart to be | grea 


equal to 3000 


motion and the heart’s action. Mr. J, Hun’ 
1776 and 1782. In 1790 one was read by Sir Gilbert Blane, 
and twelve by Sir Everard Home between 1795 and 1828, and 
two by Sir A. Carlisle in 1806 and 1808, In 1808 one was read 
Dr. Thomas Young; in 1811 one by Mr. B. C. Brodie. Le 
is’ work was published in 1815, and the same year a 
was published in the “‘ Philosophical Transactions” by Dr. 
Wilson Philip, entitled, ‘‘ Experiments made with a view to 
ascertain the Principle upon which the Action of the Heart 
and the Relations which subsist between that Organ 
the Nervous System.” In 1815 a paper was published by 
Mr. Clift, entitled, ‘‘ Experiments to ascertain the Influence of 
the Spinal Cord on the Action of the Heart in Fishes,” 
After all these elaborate researches 
of the heart’s action, one of the most difficult problems in phy- 
siology, remained unsolved. It does not appear that any of 
these anatomists and physiologists made an attempt to discover 
to what extent the heart is endowed with nervous structures, 
and whether the action of the heart could not be referred to 


spinal , Wrisberg, Soemmering, and other ana- 
tomists who lived about the middle and towards the cl 
the last century, affirmed that the action of the heart did 
depend upon @ervous influence, but on an unknown hypo- 
thetical principle which they called irritability. This, they 
said, was the cause of muscular action in all of the body. 

In 1791 or 1792 B. J. Behrends, Ty 
mering, published a treatise, entitled, ‘‘ Dissertatio Inaugu- 
ralis qua tur Cor Nervis Carere.” 

In 1794 Scarpa’s work, “‘Tabulz Neuralogice ad Illustrandam 
Historiam Anatomicam Nervorum Cardiacoram,” was pub- 
lished. It contains four engravings of the human heart, and 
been represented accompanying the coronary arteries, as in 

ving of Behrends, but few, if any, passing into the mus- 
colar the heart. 

In Mr. Swan’s magnificent work, published in 1830, only a 
few small branches of nerves have been ited. i 


represented, which 
accompany the coronary arteries, and the muscular substance of | i 


the heart is represented as almost completely destitute of 
nerves, 


of the ganglia and nerves of the heart of a child. But the light 
of that room was not favourable, be said, for such an examina- 


had been made, the cause | fascia 


They were traced backwards, and were 
between the pulmonary artery and the aorta. 
being cut away, the whole cardiac system of ganglia 
was ht into view. If the i 
they all be visible even in 
elaborate drawing was made of 
Mr. West, the eminent artist so 


with 


anatomy of the nerves of the uterus and heart. One point of 
| great importance as regarded these nerves was the relative 
| proportion of fibres received from the vagus and the pa- 
| thetic; but Dr. Lee had not said anything on this asian, Sen 
| one most difficult to determine, as the fibres from these sources 
se ursued with great success by Dr. Pettigrew, who had adopted 
peculiar method in dissections—viz,, the employment of 
her, which dissolved out the fat. 
Ir. Lex said there can be no doubt about the origin of the 
| pathetic par vagum. From the second cervical ganglia of 
to ween nary 
sorta, where the great ganglionic pleray is formed which was 
first described by Fallopius, Into this great ganglionic plexus 
| nerves distributed over surface and throughout walls 
| to the lining membrane of the heart take their origin in this 
i t plexus, to obtain a complete view of which it is necessary 
pounds, to cut away the pulmonary artery at its origin. All this, he 
t 18 impossible, says the author, to tell how many Croonian | said, could be seen in the first dissection which he ever made 
Lectures have been read before the Royal Society on muscular | i 
| risen, when the atmosphere is clear ; and this is the only time 
| when a minute dissection of these nervous structures can be 
| made. This heart was removed from the body of a child aged 
| six years, who died from disease of the brain in St. George's 
| Hospital. The blood was first removed by immersing the heart 
| for several days in pure water. It was then placed in s shallow 
porcelain dish and covered with strong alcohol. haf med om 
of a dissecting lens which magnified six djameters, he (Dr. 
proceeded—with a pair of small forceps in his left hand and a 
curved needle in his right, or a pair of small curved forceps—to 
| the Inger of the the 
beneath it, and the fat. A plexus of ganglia and nerves 
shall | soon came into view : it was impossible to mistake them for any- 
elay. pene He then proceeded to remove the whole pericardium 
ily a from the base to the apex, and had the great satisfaction of 
were | seeing the whole surface of the heart covered with peagiiovend 
(as land to pass 
liege e influence of these structures, independent of the Drain an ‘he former 
was and nerves 
rards 
to be 
both 
The |and an engraving made whic 
trace | ** Philosophical Transactions.” Se 
rgabs All ganglia and nerves 
vagum. 
Dr. Lee had been at work. Years ago that gentleman 
certain tissues of the uterus were nerves ; he then had no hesi- 
tation in saying that they were. Recently he had seen fresh 
P Dr. Lee said he would answer Mr. Solly’s question by read- 
ng the following extract from his journal :—** I had often put 
this question to the most distinguished anatomists and physio- 
logists—From what source does the heart derive its sensitive 
In 1839 M. Remak stated that he had discovered in the | and contractile power? but no satisfactory answer was ever re- 
HE human heart small ganglia on the filaments of the cardiac | ceived. I urged several anatomists to undertake the investi- 
nerves, as they ramify on the substance of the heart. In the | gation of the nervous structures of the heart, and assured them 
engraving which accompanies M. Remak’s paper the heart is | that if they did so their labour would not be lost. At last I 
it is represented as almost ge destitute both of ganglia and | prevailed upon one gentleman to undertake the task. When 
and nerves, as in the engraving of Behrends. a year had elapsed, I went to see what progress had been 
otion It is impossible to deny that at this time and in 1844 the | made, and found that he was just on the point of commencing 
veer, nervous system of the heart remained undiscovered, and the | —of breaking ground : the serous membrane had not been re- 
send cause of the heart’s action unexplained. The discovery of the | moved from the human heart. On the 23rd of April, 1846, an 
ganglia and nerves of the uterus on the 8th of April, 1838, led a aeeeemneteen: inet 
x 
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i par vagum, recurrent, and 
tic entered. In the evening I showed these ganglia 
nerves to Mr. Wharton Jones, and begged him to compare 
them with the plates of Mr. Swan. He saw the whole surface 
of the left ventricle, from the base to the apex, covered with 
an immense plexus of ganglia and nerves. It was now obvious 
that the ganglia and nerves of the heart had been overlooked 
by anatomists as those of the uterus, and that no argument 
inst the existence of the lia and nerves of the uterns, 

i had could be drawn from 
the assumption that the heart had no ganglia and few nerves.” 

The PresipENt inquired if all the dissections upon the table 
had been made in the same manner. 

Dr. Lze replied that they had ali been made in the same 
manner, that the preparations had been made while covered 
with strong alcohol, and that the lens magnifying twelve 

ployed unless the ganglia and 
y cleared the 
im 


satellites of Jupiter without a 

is required ; if the preparation is not covered 

1 while the dissection is going on, the ganglia and 

nerves cannot be displayed. An eminent anatomist had refused 

to examine these dissections when covered with alcohol, and 

affirmed that all the ganglia and nerves here displayed are ab- 

sorbents. Of course it was impossible to do anything with him ; 

from the analogy between the structure and functions of the 


irne’s heart, and he 
has gained immortality by it. Here is the preparation, and a 
most beautiful delineation of it by Mr. West. This was the 


gravid 


in hi on the ‘‘ Nervous: eart,”’ 
for publishing a secret and confidential report in certain medi- 


cal journals, stating that no such ganglia and nerves as those 
he had described, and Mr. West represented, existed, Anony- 


¢ system of ganglia and nerves, which had never been before 
ibed or delineated in the works of any anatomist. 


REMARKABLE INSTANCE OF A GROWTH, SPRINGING FROM THE 
EPIGLOTTIS, WHICH WAS SUCCESSFULLY REMOVED WITH 
THE AID OF THE LARYNGOSCOPE. 


BY GEORGE DUNCAN GIBB, M.D., LLD., 


Although the pathology of the epiglottis has been much en- 
riched since the revival of the laryngoscope, tumours of the 
cartilage were very uncommon. This was proved by inspection 
of the museums of London and elsewhere, together with the 
author’s yy as | i in- 
volved the D face e cartilage, and were chiefly 
warty vegetations ; and the same surface was affected by the 
mucous cyst in Mr. Durham’s recent case, The author now 
contributed an instance wherein a large growth sprang from 
the li surface of the cartilage, with the object of adding 
to our knowledge of its pathology, aiding diagnosis, and show- 
—o might be done under most nt circumstances, 

patient was a lady of sixty years of age, the wife of a 
clergyman, who had suffered from a throat affection for two 
years, the symptoms simulating malignant stricture of the 
cesophagus, with more or Jess constant dy: i 
toration of blood and mucus, associated wi 
Matters had been 
On examination in 


Fluids always passed through the nostrils. She had no 

p = aia unless when lying on her back at night, but never in 
the daytime; coughed and expectorated mucus, at times 
frothy or thick and stringy, and sometimes mixed with blood. 
With the laryngoscope, a roundish, prominent, and projecting 
tumour, of the size of a small walnut, was seen occupying the 
position of a pendant epiglottis, which, during the act of swal- 
lowing, elevated, and could be seen hy the unaided 
eye at the back of the mouth pressing against the pharynx. 
The epiglottis itself was not seen, nor the interior of the 3 
but the posterior margins of the arytenoid cartilages could be 
observ It seemed as if the tumour, divided an 
surface of the 


i 


home, and quick] 
same it was 


bleeding, and it was found 
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undertake the labour myself, On that day I went into the | 
library of Paes where I found the president (the 
a of N pton), Dr. Todd of King’s College, and | mous letters were written and pu ed, asserting that he 
Mr, Simon. A warm discussion immediately commenced re- 
ots Se oe structures of the uterus, when it was | expelled from the Society. is report was rot fi upon 
by Dr. Todd that the heart had few or no ganglia and | the preparations, but upon a strange story invented by a person 
nerves, and therefore that the uterus did not require such the scenes, The 
ganglia and nerves as I had described and represented in the 
* Philosophical Transactions,’ [ inquired of Dr. Todd if he had | President and Secretary, another paper was ted, an- 
ever dissected the nerves of the heart, and the reply was that other referee appointed, and this paper was published in the 
he had never done so; but in support of the truth of what he | “‘ Philosophical Transactions,” with eogravings, in 1849, 
had affirmed I was referred to the plates of Scarpa and Swan, es ie Yan ing Be yt ding it up to the 
President. ‘‘ Opposition, foul or fair, is in the end most 
sented as almost entirely destitute of nerves, from which it | advantageous; it is a powerful spur to the exertion which in- 
might be inferred that the action of the heart did not depend | sures success after years of toil.” Since the publication of this 
paper he had continued, he said, at intervals to prosecute the 
of age that had died of disease of the brain in 
St. pet Hospital, and having removed all the blood by | placed before the Bocinhe. It is now demonstrated by evidence 
immersion in water, it was covered with strong alcohol, and | which cannot be contradicted that the heart is endowed with a 
needles, and this dissecting lens, to | d 
see what could be determined. In a few hours, the serous 
membrane being removed, there were seen numerous branches 
of nerves with ganglionic enlargements, wholly unconnected 
with the coronary arteries, ramifying on the surface, and 
plunging into the muscular substance of the heart. These a 
were traced to the base, and found to terminate in a great ASSISTANT-PHYSICIAN AND LECTURER ON PORENSIC MEDICINE, 
ganglionic plexus situated between the pulmonary artery and 
make out the ganglia and nerves of the heart without a lens | spoke in a low, thick, guttural tone, had complete dysphagia 
ee with fluids, and could swallow a little farinaceous food or an 
uterus and heart that he (Dr. Lee) arrived at the conclusion 
that the heart must be endowed with a system of ganglia and | 
nerves similar to those of the uterus, and he felt the greates: | 
desire to know whether the nerves of the heart would enlarge 
with hypertrophy like the nerves of the gravid uterus. This 
great truth was brought to light by the examination of an | epiglottis. It was red and vascular in some parts, white in 
enormously hypertrophied heart presented to him by Dr. | others, eroded, and > en to free expectoration of mucus 
and oozing of blood. ieving that the entire cartilage was 
involved in the disease, the author’s intention was to remove 
the whole mass, including all the free portion of the epiglottis, 
great point he (Dr. Lee) was determined to make out, that the | and trust afterwards to nature to so contract the laryngeal ori- 
genglis and nerves of the hypertrophied heart enlarge like | fice as to permit swallowing without inconvenience, as had 
ose of the gravid uterus. He had placed upon the table pre- | happened to bim in other ennrenen Seo si0 ree of the 
lia.and nerves of the virgin uterus and of ectingp tad bese Soamanes by ulceration. the 7th of 
ninth month. Would anyone venture to | July the thick loop of wire of an improvised écraseur was 
step forward and deny that the ganglia and nerves of the uterus around the base of the tumour, and, on the second in- 
enlarge during pregnaney’ If these preparations of the ner- m, it was detached the 
vous structures of the virgin uterus were examined, the great and at the by Mr. Ure at 
ganglia on the sides of the neck of the uterus, in which the hypo- of the extracted. 
ane ae terminate, would be clearly seen, and m was not administered, the lady having sat on a 
these were compared with the same ganglia in the gravid uterus n front of the author, the e held outwards 
of nine months, it would be seen that they were enlarged in Logan. There was little ———E————ee 
portion to the enlargement of the organ. Dr. Lee concluded by are ee Uditodwibaeniell tm 
passing a severe sentence of condemnation on certain members | e growth as cleanly as if dissected with a The 
ent was most satisfactory: the character of the 
proved, and swallowing now became nite easy, and 
so to the present time, although occasionally 
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and would have become most probably a fibro-cartilaginous 
commentary upon the case, the author 
. wth had become movable, with a sulcus 
without injury to the epiglottis itself. 


Rebieos and of Books 


Wrru this imposing volume is completed a work, 
tid 
in our literature. It is a cyclopedia of surgery of the most 
complete and extensive character; and we may justly state 
that its design and execution do great honour to those con- 
cerned. As the production of an eminent firm of publishers 
who only cultivate medical publishing as a part of their general 
literary enterprise, it is highly satisfactory to be able to say 
that this important work has been carried through with great 
judgment and liberality ; that it has been completed with un- 
usual punctuality and promptitude ; and that the large number 
and high standing of the authors selected for the various mono- 
graphs render this ‘‘ System,” what it no doubt was intended 
to be, representative of the actual state of surgical science and 
art in our country. The volumes are far from being faultless : 
we have pointed out inequalities and defects in previous 
one ; is is inseparable, probably, from the number of 
hands employed. 

It is next to impossible to review in any critical sense the 
number of important essays contained in the fourth volume. 
Mr. Salter opens the volume with an essay on Surgical Diseases 
connected with the Teeth, which is an elaborate treatise on the 
subject ; and Mr. Pollock completes that branch of the subject 
by an able essay on the Diseases of the Mouth and the Ali- 
mentary Canal. This is one of the subjects to which in any 
treatise representative of modern British surgery the critical 
reader will naturally turn ; for it is in this department that 
some of the most brilliant results have been attained by 
English surgeons, The early labours of Mr. Avery,—who was 
the first to close entirely a complete cleft of the palate,—the 
numerous investigations and remarkable success of Mr. Fer- 


tendered success a matter of everyday occurrence. Mr. Pol- 


carries out the valuable suggestion of Mr. Fergusson of dividing 
the levator palati, but in a different way—viz., by cutting 
through the palate with a straight knife instead of cutting with 
a knife bent at right angles behind the curtain of the soft 
palate : in this way one knife suffices for the entire operation. 
It is, we believe, a fact that the success which French sur- 


terre, this abandonment of staphyloraphy is less felt by the 
victims of cleft palate than it otherwise would be. To those 
acquainted with the practice of the Parisian bospitals the ex- 
cellent results which are achieved by his mechanical restora- 
tions of surgical defects is well known ; but it is a very doubtful 
question whether surgery is exalted by thus surrendering its 
triumphs, and calling in the aid of the mechanist to supply 
defects which may be remedied by their surgical obliteration. 
Surgeons undertaking staphyloraphy should, however, always 
bear in mind one circumstance connected with the results of 
the operation. The most complete success in restoring the 
palate by union of the cleft by no means implies restoration 
of the articulation to a natural or intelligible standard. Long 
after, or even for ever after, the success of the operation, in a 
surgical sense, the patient may continue to speak in a manner 
hardly less unintelligible and disagreeable than before. The 


in ; | use of the new palate can only be acquired by careful and in- 


telligent practice in the mechanism of articulation. Much per- 
severance and careful tuition are constantly necessary to attain 
this end. It is in great measure by the excellent system of 
tuition in classes adopted by M. Preterre that he has succeeded 
in producing such practical results with his cleverly devised 
and fitted obturators as to determine the greater number of 
surgeons in Paris to relinquish their patients to his care with- 
out operation. But this seems much the same as though we 
should give up orthopedy in favour of skilful bootmaking, or 
otherwise cease to remedy defects which can be concealed by 
prothesetic apparatus—a principle which will probably be con- 
sidered open to much doubt. By the bye, why is staphylorapby 
spelt here staphylorrhaphy? Mr. Pollock is critical in surgical 
literature,—-witness his late objection in our columns to the 
employment by Mr. Henry Thompson and others of the term 
‘* sitting” in connexion with lithotrity,—and he may have good 
reasons, 

Passing on through the volume we find Mr. Henry Smith 
quite at home in Diseases of the Rectum, on which he fur- 
nishes a good practical essay ; Mr. Birkett discussing the im- 
portant subject of Hernia with a fulness of literary research and 
aptness of clinical illustration which will mike his treatise as 
valuable to every student as to the practical surgeon; and Mr. 
Henry Thompson treating the Surgery of the Male Urinary 
Organs with sound judgment and thorough knowledge of the 
subject, Mr. Poland’s essay on Urinary Calouli and on Litho- 
tomy we judge to be less satisfactory. He is very diffase, and, 
if we may venture to say so, heavy on the subject of calculi, 
entering into a great number of details which might very well 
have been compressed or omitted in a work of this kind, and 
expending on this subject a great deal of large print—we are 
afraid to say how many pages; but on the various modes of 
operation he is, we think, too cart. Thus, the various modi- 
fications of lateral lithotomy, that of bilateral, median, and 
hypogastric, are dismissed in a very summary manner, and 
have « short allowance of small print. The essay abounds 
somewhat too much in statistical and chemical matter, and 
seems to want surgical completeness and clearness. Mr. 
Charles Hawkins discusses Lithotrity with ability, terseness, 
and decision. Those who dissent from his opinion as to the 
preference which he gives to the late Sir B. Brodie’s manner 
of seizing the stone over that of Civiale, amongst whom we 
should rank, will yet do justice to the clearness and force of 
Mr. Hawkins’ mode of presenting the argument, and the skill 
with which he supports his opinions. With reference to the 
recent discussion which occupied our columns, as to the aban- 
donment of the practice of injecting the bladder before the 
introduction of the lithotrite, he says: ‘‘ I have found that the 
bladder more readily retains the water injected than the urine 
that may be in the bladder when the lithotrite is introduced.” 
Mr. Jonathan Hutchinson discusses the Surgical Diseases of 
Women with a conciseness, and a keen eye for that which is 
necessary to be stated as distinguished from collateral matters 
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gusson, and the labours and successful operations of Mr. Pollock | 
himself, have acclimatized this pooceeting in England, and | 

«’s mode of operating differs somewhat from that ard 

Fergusson recently described in the lectures which we pub- | 
lished, and for an account of it we refer to this essay. He | 

am geons have met with in this operation is so indifferent that | 
it is practically abandoned ia the French hospitala, notwith- 
standing the early trials by which Roux connected his illus- 
trious reputation with staphyloraphy. The French surgeons 
now entertain the idea that, on the whole, the defect is 
best left to mechanicians; and it must be said that by the 
skill and devotion of one dental surgeon in Paris, M. Pre- 
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which may be excladed, from which many of the collaborateurs 


might well have taken a lesson. In no department of surgery | Seldom 


has more progress been made, and a complete coup d’wil is 
here afforded of the present state of things. Ovariotomy is 
well handled ; so are the operations for fistule of the bladder, 
uterus, and vagina — affections almost hopelessly incurable, 
until the clear genius of Marion Sims brought them lately 
within the range of diseases curable with certainty, mainly by 
perfecting the instruments and appliances for operating. We 
miss all mention, however, of the operation of incision of the 
cervix uteri, now so frequently performed for the relief of dys- 
menorrhea, sterility, &c., and which should certainly have 
been included. Nor is the account of amputation of the cervix 
complete, as the author seems to limit the application of the 
proceeding to cases of cancer; disregarding hypertrophy, 
elongation, &c., for which the cervix has many times been am- 
putated ; and not referring to the valuable improvement, 
which consists in completing the operation by carefully bring- 
ing together the cut edges of the mucous membrane with silver 
wire, which should, where possible, never be neglected. » 

Dr. Humphry, of Cambridge, presents us with a finished 
essay on the Diseases of the Testicle, Vesicule Seminales, 
Scrotum, and Penis. The paper is one of much ability, and 
written with great clinical sagacity and delicate sense of pro- 
priety. Dr. Humphry is particularly happy in treating the 
difficult subject of Spermatorrhcea and Functional Debility. 
He gives a full amount of importance to the consideration of 
this class of disorders, which has been often slighted by emi- 
nent surgeons, from motives which may be respected, although 
the result has been to assist in driving patients of respectability 
to a mischievous class of impostors. But Dr. Humphry shows 
a just appreciation of the great social importance of the ques- 
tions involved, and discriminates very happily the course which 
the surgeon must pursue in some of these mixed cases, where 
he may be no less useful as the friend and adviser than as the 
scientific practitioner. We had marked several of these pas- 
sages for quotation, but they will not well bear isolation in 
brief extract, and we have not here space for more than one ; 
but we heartily commend the whole treatise to careful and 
general perusal. We believe the following passage to be so im- 
portant ia reference to a class of cases often productive of con- 
siderable difficulty to the practitioner, that we must quote it. 
The author is discussing the question of impotence, with its con- 
tingent—the inadvisability of matrimony. He says: 

“In deciding it, it is usually necessary to allow a considerable 
margin for the nervousness of the patient. A quiescent state 
of the organs, consequent on long control over the passions, is 
not tv be regarded as an obstacle, because they may be roused 
into activity when appropriate circumstances arise; and after a 
long continuance and frequent repetition of nocturnal emissions, 
the organs usually retain sufficient vigour to admit of improve- 
ment under the influence of matrimony. It has happened to 
me often to be consulted on this subject, and I have very rarely 
felt it necessary to give a discouraging opinion. In the case of 
ore gentleman, who from early life been subject to very 
frequent emissions, who had long ceased to have erections or 
desire, and whom a variety of treatment, including cauteriza- 
tion of the urethra, conducted by different persons, had failed 
to give relief, my advice was that he should remain a bachelor, 
Very soon afterwards he married and had a family, It has 
been recommended that in doubtful cases the experimentum 
should be made in corpore vili. This appears to me to be use- 
less as well as wrong ; for the experiment thus made as a test 
is no | as might be expected, has 

en ow a gen in ev as ve, 
qualified to be a and to be 
80, who has been pre 
this test, to which he, 
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} and an entire absence of erec- 
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The remaining contents of the volume—including highly 
important essays by Sir Ranald Martin, Mr. Henry Lee, Dr. 
Jenner, Dr, Hillier, Mr. Coote, Mr. Holmes, Mr. Shaw, Mr. 
Brodhurst, Mr. Busk, Mr. Croft, and others—are, as may be 
surmised, not inferior in interest to those which we have 
rapidly glanced at; and we must reserve further notice of 
them for our next issue. 


UNPOPULARITY OF THE NAVAL MEDICAL 
SERVICE. 
To the Editor of Tux Lancet, 

Sm,—Your correspondent “ Podalirius,” in his letter pub- 
lished in Tue Lancer of the 15th of October, p. 447, concern- 
ing the distribution of the Victoria Cross for services rendered 
in New Zealand, has touched lightly on one of the causes that 
render the naval service unpopular with students ambitious of 
distinction, by showing that the chances of obtaining this very 
honourable mark are much less for the naval than for the army 
medical officer. 


deeds unnoticed quite to those now duly 
from official policy. tt rab, opty but I rather hold im the 
belief that simple justice to these gallant officers has given 
them “‘ the reward of valour.” 

Your 
army is advantageousl 
tinction ; and the thanks of eve 


to him for pointing out that, on the same field, there has been 
in their ranks an i has 


aspiring to serve their country as soon as their college terms 
shall be complete, as it will guide them in selecting the service 
in which there is the best chance of winning what men of spirit 
admire more than ‘ 
It would be most invidious to institute any comparison v 
the services which have been thus fairly rewarded ; but it is 
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to the Secre' Admiralty, Commodore 
Wiseman pares fa’ I would also bring to their Lordships’ 
notice the admirable conduct of Assist.-Surgeons A. B, Messer, 


fire. Mr, Messer, when he heard of Mr. Watkins’ fall, went 
up to the body, which was lying in the ditch close 
parapet of the enemy’s to ascertain if he w: 

inding hi 


dead, 
wounded. He was accompanied both in his going an 
ing by Wm. Fox, ordinary seaman of H.M.S. Curagoa, and 


But what renders the Admiralt, ty" 
more significant to us as a bran 
case of one of the army assistant-surgeons the 
the Commodore. It follows as a most 


urely, Sir, these facts are worthy the consideration of 
student before he enters on the public service, and you 
benefit the Naval Medical Service by making them 
known ; since we cannot for equality with our brethren 
of the army as long as the Admiralty can induce young men, 
ignorant of the duplicities of official pretences, to adopt the 
naval medical uniform.—I am, Sir, yours fai 1 
Halifax, N.S. Oct. 1964. A Navan 


is rarely contemplated. Where they are absent the eurgeon io 
| being few in which, by judicious treatment, the patient may 
not be fitted for matrimony.” 
I have heard it contended, Sir, that this is a mere placebo 
from the Horse Guards to soothe the present state of irritation 
| of the medical branch of the ; and that, in ordinary ; 
passed over unrewarded with the Victoria Cross, 
The lesson is a most instructive one to the medical youths 
to again to notice o! profession 
has been without similar 
e Curacoa, an uncan Fillstone, 
| were landed with the seamen and marines, and were indefatig- 
| able in their attention to the wounded, dressing them under 
| ob 
occasions expose eavy ure. 
It might have been fairly expected that conduct so admirable 
as to elicit this warm eulogium from the senior officer would 
| have been as generously dealt with by the home authorities. 
cers the 
t in the 
try was 
conclusion, that the Commodore was able to move the Horse 
Guards to do that for an assistant-surgeon of the army, which 
he was unable to stir the Admiralty to do for a naval assistant- 
surgeon. 
efterence a € advice Of an eminen surgeon whom he | 
consulted. The indications derivable from external appearance 
are of little value; and suspigg 
: Beeeelie proved to he groun 
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Tue remarks which we have made on more than one occa- 
sion during the present session respecting the inefficiency of 
clinical instruction as at present conducted have called forth 
some communications, to which it may be useful to advert. 

Mr. Syme has advocated, as worthy of general adoption, the 
plan which he has pursued for thirty-five years in the Edin- 
burgh School. This is—‘‘ To bring the cases, one by one, into 
a room where the students are comfortably seated, and if the 
patients have not been previously seen by the surgeon so much 
the better ; then ascertain the seat and nature of their com- 
plaints, and point out the distinctive characters. Having done 
this, so that everyone present knows distinctly the case under 
consideration, the teacher, either in the presence or absence of 
the patient, according to circumstances, proceeds to explain 
the principles of treatment, with his reasons for choosing the 
method preferred ; and, lastly, does what is requisite in the 
presence of his pupils.” 

Dr. ANSTIE writes to recommend the plan at present adopted 
in one of the London hospitals :—‘‘ The whole body of pupils 
professing to attend the medical practice of the hospital is 
divided into sections, which receive in rotation personal and 
direct bedside instruction. The men are compelled to make 
actual diagnoses, and to draw up reports on the disease and 
its treatment, which will be submitted to the criticism of the 
teacher,” 

Dr, ALDERSON recommends the plan—probably the most 
usual one—of clinical lectures in a theatre in the absence of 
the patients whose cases are under consideration. He believes 
that “‘to aim at teaching whilst the facts are actually in evi- 
dence is to aim at relieving the learner from the effort of carry- 
ing in his memory those symptoms which every intelligent 


he adds, “ that any hurried and compressed instruction that 
can possibly be given at the bedside can have half the value of 
a lecture delivered in the leisure of the theatre, the listeners 
having all the symptoms of the cases in their recollection fresh, 
but not actually under observation.” 

Dr. Hugues Bennett, in a lecture published in a recent num- 
ber, gives the following account of his method of procedure :— 
“On Tuesdays and Fridays,” he says, ‘‘I lecture in the hos- 
pital theatre, in which I give a résumé of the facts of special 
cases ; dwell on any difficulties of diagnosis or treatment that 
have presented themselves ; refer to the experience of other 
physicians ; discuss pathological doctrines ; and, above all, ex- 
hibit the morbid parts of fatal cases, and connect the changes 
observed in the organs after death with the phenomena we 
have studied in the living. On Mondays, Wednesdays, and 
Thursdays, I visit with you all the cases in the wards, and call 
upon such of you as wish to examine for yourselves to do so, 
according to the plan which you will find detailed in this little 
book, ‘An Introduction to the Study of Clinical Medicine.” 
You will then try and form your own diagnosis, and propose a 


treatment. In doing this, numerous opportunities will present 
themselves which will enable me to give you practical instruc- 
tion in percussion, auscultation, the use of the microscope and 
of chemical tests, at the bedside.” 

From these extracts we gather a fair idea of the variety of 
opinion entertained by teachers upon the subject of clinical 
instruction, Of the four schemes here described no two exactly 
agree; for the most part, indeed, they are diametrically op- 
posed to each other. It is as difficult to believe that they 
are all equally good as it would be for anyone to pronounce 
dogmatically which is the best. It is evident, however, that 
an important branch of education which admits of being thus 
variously interpreted stands much in need of accurate defini- 
tion. The student is clearly entitled to the very best means of 
instruction available, whilst under existing circumstances there 
is no security against his encountering the very worst. The 
question is of great consequence also, indirectly, to the profes- 
sion at large; but it can only be decided by the most careful 
investigation amongst those who are daily occupied with the 
education of the student. Its solution, however, we think, can 
be aided by a consideration of some other points which have 
not perhaps as yet received sufficient attention. 

It seems to us that it is impossible to deal with the question 
of clinical instruction by itself. No method, however good, 
can be successfully grafted upon the curriculum of education at 
present demanded by the examining boards. This curriculam 
varies in some details according to the views of the different 
institutions ; but in the main it is based upon a plan of sys- 
tematic lectures which has been handed down to us, with but 
slight modifications, from the time when such a mode of edu- 
cation seemed the most desirable. It dates from a period when 
the stethoscope and microscope had no existence, and organic 
chemistry was a branch of science unknown to the physician. 
Medicine was then taught chiefly as a system of dogmas, The 
student was expected to find in a patient such a train of symp- 
toms as his teacher had announced to him must necessarily accom- 
pany the state of disease under which the sufferer was labouring, 
If he failed to discover this, so much the worse for the student. 
Cases were doubtless constantly occurring which did not follow 
the course duly announced by the lecturer, but these were 
looked upon as exceptions to a general rule. In the matter of 
treatment, such cases were rather forced, as it were, into the 
groove in which the teacher expected them to run, than treated 
upon their own individual merits, The lecture system, it will 
be allowed, was the best for such an idea of the principles and 
practice of medicine, Moreover, books were scarce and very 
expensive, and medical journals were almost wanting. It is 
well to contrast such a system with our modern notions, based 
as they are upon a conviction that the individual is the proper 
subject of treatment, not his disease ; and that no two cases 
are ever precisely alike. It may be said that no case of illness 
is now admitted into the medical ward of an hospital which 
docs not demand the careful use of the stethoscope, micro- 
scope, and test-tube in its investigation. How do the boards 
generally arrange that medicine, linked as it is inseparably 
with these processes, shall be taught in the medical schools? 
For the most part they require two courses of systematic lec- 
tures on the principles and practice of medicine, extendin 
each throughcut a winter session, and occupying an hour three 
times a week. They require evidence besides (well known t 
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of the hospital and upon clinical lectures, The number of 
these last varies in different schools, but they are seldom more 
than one or two a week; whilst the mode of their delivery is 
left to the judgment or caprice of the professor, At the sys- 
tematic lecture, the student listens (or not) to the description 
of a representative case which he has never seen, and struggles 
perhaps to picture in his imagination certain auscultation 
sounds which it is impossible to describe, but which, were he 
once to hear them, he could never forget. And this goes on 
through two long winter sessions. We have taken the subject 
of medicine as an example, but the same remarks apply equally 
to surgery. Surely a great part of the present difficulty in 
reference to clinical teaching arises from the continuance of 
such a system of lecturing, which is far behind the require- 
ments of the day, and which, by uselessly absorbing valuable 
_ time and energy, leaves but little opportunity for that direct 
instruction of which none can doubt the value, We cannot 
help entertaining a strong conviction that the substitution of 
clinical instruction for systematic lectures will be found neces- 
sary as the very starting-point of any improvement. It has 
been objected that practising physicians and surgeons cannot 
afford the time necessary for direct instruction, and it has been 
suggested that the office should be a paid one. The abolition 
of the systematic lecture would go some way towards meeting 
both these difficulties. The time ordinarily spent in the class- 
room would be available in the hospital ward ; whilst the fees 
payable to the lecturer could be continued under the altered 
arrangement. In addition to this, the valuable means of edu- 
cation capable of being afforded by the out-patient departments 
of our hospitals might be utilized to a far greater extent than 
is generally seen. A little of that kind of organization by 
which alone large bodies of recruits and soldiers in our army 
are enabled to receive instruction in their duties might be well 
bestowed upon the body of students. Their number, after all, 
is not so great but that, by a judicious distribution of them 
through the various fields of observation, all might be enabled 
to study instead of an energetic few. The student’s practical 
education in disease might well be commenced, under stringent 
rales, in the out-patient departments. He might there gather 
an amount of information which would prepare him to profit 
by the larger field of study open to him in the hospital wards, 
to which he might be advanced as his education progressed. 
The clinical instructor in the wards would thus be saved the 
loss of time entailed upon him by the ignorance of some of his 
class on points of a purely elementary character, and one of 
the chief difficulties attendant upon clinical instruction would 
disappear. Such knowledge as did not happen to come to the 
student by this practical method of tuition—and it would be 
very little—he could glean for himself from books recommended 
by the teacher. Frequent examinations would necessarily form 
a part of the arrangement. 

There is nothing Utopian or even novel in such a scheme. For 
years past one examining body has had the good sense to per- 
ceive the advantage gained by relaxing the fetters in which 
the old lecture system involves the student. The University 
of London allows more latitude in the number and choice of 
lectures than any other institution : it cannot be said that its 
‘degrees are thereby rendered less valuable, or that its graduates 
are less informed. The grades of ‘‘M.B.,” ‘‘M.D.,” and 
“*MLS.” can all be taken without the candidate having at- 
tended a single systematic lecture on medicine or surgery, 


The University requires, however, more peremptorily perhaps 
than any other body, proof of actual practical instruction and 
experience. We have here, then, an example before us capable 
of furnishing the most valuable data for improvement in the 
method of education of the student. There is no doubt that 
any suggestions involving the destruction of an existing custom 
to which length of time has wedded us will be received, and 
ought to be received, with hesitation. But we must remember 
that the existing curriculum in our medical schools has arisen, 
not so much from a careful consideration of what is best for the 
student, as from a necessary compliance with the requirements 
of examining boards. The number of these, and the diversity 
of opinion which they represent, constitute the greatest diffi- 
culty in the way of reform. Fortunately, in the General 
Medical Council we possess a body which has the power, as it 
has already shown it has the will, to interfere with advantage 
where the benefit of the student is concerned, It is to this 
body we must look for the changes necessitated by the spirit 
of the age ; and we do not doubt that, by degrees, the require- 
ments of the boards will be so far modified as to substitute for 
an old-fashioned arrangement one more in accordance with the 
progress of science and the welfare of the medical student. 


Tue deep wrong inflicted on the Indian Medical Service by 
the Warrant of Sir Cuartes Woop has excited so intense a feel- 
ing of dissatisfaction that we must perforce continue to direct the 
attention of the profession in this country to the subject. It 
is a matter of imperial importance and, we feel assured, of 
grave moment. So far as we know, no measure has ever pro- 
duced such diep and universal indignation and discontent 
amongst a body of public officers. Nor has any similar instance 
been known of utter failure on the part of a Government to 
keep faith with public servants, and to justify its words by 
deeds, When Sir Cuartes Woop attempted to smuggle 
through the House of Commons that Bill for constituting him 
despot of the service which we had the good fortune to expose 
just in time, and which public opinion, thus roused, and led 
by The Times, crushed at the third reading, he stated that the 
Warrant which he had despatched to India just previously 
(and which had not then been published) would have the effect 
of raising the pay of the medical officers and of improving their 
position generally. It is hard to conceive why he should have 
said this, It is possible that a statesman ill-informed of the 
position and prospects of the Indian Medical Service might be 
so far wrong as to think that the pay and position of those 
officers did not need any improvement. He might think it 
equitable, after six years of long delay in carrying out the 
promises persistently made during that period, to break the 
pledged faith of the nation. He might think it just to refuse 
finally to make those concessions to the Indian Medical Service 
which were then made to the Home Service, although kept 
there also with punic faith. This is conceivable ; and although 
it would destroy the confidence of those who have studied the 
question, and know the value of the medical officer in India, 
his hardships and his long endurance, it would leave open to 
trust the character for fundamental honesty and straightfor- 
wardness which every English statesman should hold dear, 
even if he cannot claim respect for his information or intelli- 
gence. But Sir Cuartes Woop has passed the limits of that 
which is permissible, and even of that which is conceivable. - 
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At the time that a Warrant had issued from his office, and 
was on its way to India, under his signature, which takes from 
assistant-surgeons of ten years’ service 115 rupees a month, and 
from surgeons as much as 250 or 300 rupees a month, Sir 
CHar.es Woop, in his anxiety to procure from the House of 
Commons permission to abolish competitive examinations and 
to remove all checks upon his power over the service, declared 
that the Warrant which he had sent out—and of which the 
contents were known to himself and not to his hearers—would 
improve the pay of the service and restore content to it ; so 
that the House need not be under any doubt as to the policy 
of his asking for the abolition of examinations, inasmuch as 
the service would in the future prove more attractive to a good 
class of practitioners than it then was. It is difficult to under- 
stand and painful to characterize the acts of such a Minister. 
Reckless audacity, confidence in the fickleness of his audience 
—whose interest would not last six or eight months, and who 
would be too careless to resent an insult of which time would 
efface the particulars,—and an unscrupulous determination to 
carry his point by any convenient statement, can only explain, 
although they are very far from palliating, this gross breach of 
truth by a Minister standing in an official position. 

No wonder that, with this insult added to their injury, the 
medical officers ran over with indignation : to be tricked, adds 
a sting to any loss. And to behold the India Secretary pro- 
claiming to the world his benevolent feelings and intentions 
towards them at the moment that he has quietly hit them a 
severe blow in the dark, has proved too much for the philosophy 
and endurance of our Indian brethren. The whole voice of the 
Indian press, so far as we know, with a unanimity which is 
quite without exception, bears out their statements, and en- 
dorses their grievances. The most moderate are vehement in 
their language on this occasion; and those most anxious to 
credit Government at all times with good intentions, exclaim 
against the duplicity and injustice of the transaction. For our 
own part, we cannot see how Sir Cuartes Woop is to be 
acquitted, either of the grossest and most culpable ignorance 
of a matter of which he was in duty bound to be cognizant, 
or of a deliberate duplicity which were more painful to impute 
and harder to believe. This much is certain, that the state- 
ments which he has made on the subject have been peculiarly 
untrustworthy, and that the course which he has pursued has 
been as disastrous as it is unstatesmanlike. We doubt whether 
such an avalanche of indignant feelings was ever discharged by 
the mass of remonstrant letters, cuttings and extracts, and 
newspapers which have been poured into our office on this 
subject during the last few months. We could fill two numbers 
of Tug Lancet with the letters which we have received by the 
last mail. They all repeat the same story. We have told it 
now several times; but seeing the earnestness, the number, 
the unanimity, and the wrongs of our correspondents, we feel 
bound again and again to advocate their cause. The conces- 
sions for which they ask are by no means excessive or unrea- 
sonable. They ask only that they should receive the effective 
pay of their relative ranks, with a graduated scale of staff salary 
similar to that granted to military officers in the new organiza- 
tion of the army; they also ask to be put on a footing of 
equality with medical officers of the British Service in regard to 
the commissions and pay of their deputy inspector-generals, as 
well as to have their pensions regulated by rank, as in the 
British Service, 


Tue question of public executions must be considered apart 
from that of the advisability of punishment by death. It isa 
common error to confound the two as if they were inseparable. 
Those who do so find arguments against the Jatter in the in- 
difference, if not indecency, manifested on the part of the 
crowds whom a depraved taste leads to assemble for the pur- 
pose of seeing a fellow-creature perish by a violent death. 
Opinions are divided as to the practical good which follows on 
the infliction of death as the highest punishment known to the 
law. There are many who affirm its failure in its avowed 
object—that of bringing terror to the hearts of offenders, and 
so deterring them from the commission of the graver offences. 
They argue so because criminals have been known to have 
habitually attended public executions—nay more, to have 
actually committed aggravated crimes even while the sentence 
of the law was in course of fulfilment, This is true. True 
that nine-tenths of the miserable and degraded rabble who 
crowd around the scaffold seek it as an excitement for their 
coarse and bratal natures, hackneyed in the exercise of the 
lowest vice, and craving for the stimulus of so unnatural a 
debauch. True, that the ceremony, intended to be a solemn 
warning, is but too frequently the occasion where to them is 
presented an opportunity of more flagrantly outraging the 
decencies of humanity. Are we, however, to infer that though 
the many may scoff, the few are not affected? Does it follow, 
because in the vast crowd a majority of roughs, with reck- 
less bravado, witness the dyirg struggles of their associate in 
the pursuit of crime, and curse his luck rather than deplore his 
villany, that such an unmistakable spectacle of the triamph of 
human justice does not awaken in one felon’s heart fear, if not 
remorse, Surely this cannot be the case? We venture to affirm 
that if in the thousands who witnessed the execution on Monday 
last but one criminal was reminded of such a probable or 
possible similar termination to his career, the lesson of the 
vindicated law has not been given in vain. It is difficult to 
believe that amongst the tens of thousands who were present 
at the execution of MULLER there were not some one to whom 
his death struggles appealed with arguments more powerful 
than words. His lifeless body, as it hung in the morning air, 
was at once an example and a warning—an example of a wasted 
life and an ignominious death, and a warning that crime, 
though silently and secretly perpetrated, leaves behind it traces 
which place justice on the track of the offender, and enable 
the law to exact the severest penalty. Without entering into 
a discussion as to whether the punishment of death is justifiable, 
or if justifiable, expedient, we may be permitted to lament the 
occurrences which characterize public executions, as carried out 
in our metropolis, There can be no doubt that they minister 
much to the depraved and morbid appetites of many. Men of 
the largest practical experience and the very keenest appre- 
ciation of public morality have on this account declared their 
conviction that the injury they thereby accomplish more than 
outweighs the good they effect, and therefore argue for their 
abolition. Others are of opinion that the very character of the 
crowds attracted constitutes their chief value. They affirm that 
the congregated children of crime and shame are of all others 
those for whose benefit the publicity is intended. The middle 
course is, perhaps, that which it is most desirable to pursue. 
If the punishment of death is to be maintained, let its infliction 
be public, but let not the publicity operate to the prevention of 
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those ends for which it is designed. Our judicial tribunals are 
public ; let our judicial sentences be publicly carried out in a 
somewhat similar fashion, not as a metropolitan exhibition to be 
viewed from windows at five guineas a head ; not as the ultimate 
attraction of a night's dissipation, or the inauguratior of a morn- 
ing’s profligacy; but as the most serious and solemn sentence 
which the law can inflict alike for the punishment and the pre- 
vention of crime. This, we believe, could be effected if the 
sentence were carried out in some locality, and within some 
auitable enclosure accessible to all, Secret punishment is abhor- 
rent to our English constitution. Metropolitan executions have 
become a blot upon our English character. It is time that action 
be taken on the matter. Why should the sacrifice of human 
life be made the occasion of a thief’s holiday? It may be 
answered, that the objections capable of being raised bave 
been already refuted by anticipation, inasmuch as the spectacle 
is attended by those for whose benefit it is designed. This is 
true in principle, but in practice it has proved to be false, and 
therefore the method of inflicting capital punishment requires 
such modification as will prevent the evils which at present 
vesult. 


Medical Annotations. 
“Ne quid nimis,” 
THE SEWAGE TO THE LAND. 
Ture are few things more noteworthy than the slow revul- 


tion by which science many a time leads back the people of a | 8°71 


civilized age, solemnly and after great discussion, to recur to 
those first principles which man in the primitive times instinc- 
tively observed as in accordance with natural dictates. The 
habits of great cities and of refined communities insensibly 
wander further and further from the natural standard. In food, 
in dress, in personal indolence, the people of civilized countries 
and of great towns gradually form for themselves artificial 
vules which, however they may tend to convenience in the 
altered state of society, bring their own punishment in the pro- 
portion that they depart from the laws of nature. Examples 
abound in our socia! history. Of the many which suggest 
themselves, we are all most concerned at this moment with 
the “‘ utilization of sewage for the fertilization of the soil.” In 
ite, simplest form, this is not ‘‘a question,” but a fact ; and if 
it be now in any sense a question whether the sewage of a great 
¢ity shall be utilized or wasted, the difficulty arises out of our 
long custom of turning into rivers the natural food and suste- 
aance of the ground from which our population should draw its 
food supplies. What the Chinese and Japanese do as a matter 
of primitive habit and natural instinct, we are slowly forced to 
. do by the close teachings of science, and the growing inconve- 
niences of our prodigal waste. What we are doing is to destroy 
the natural capital of our earth, and depend upon borrowed 
funds for replenishing the coffers. We send to the furthest 
eerners of the globe for valuable material, of which we not only 
wastefully pour away our own stores into our rivers, but which 
We so manage as to contrive that even in its waste it shall be 
noxious, shall poison our drinking-waters, and float stinkingly 
wader our noses. The elaborate folly of London is carefully 
eopied by other great and small cities; and even seaport towns, 
which depend mainly upon the purity of the waves that bathe 
their shores, ingeniously contrive to pollute the sea with the 
vefase which should fertilize their downs. 

We heartily rejoice that the result which we have foreseen 
and which we have striven to help on in this great metropolis 
geems nearer accomplishment than it has ever yet been. It 


‘was always tobe hoped that when once the sewage of London 
had been collected into the great tanks which are 
for it, the custodians of the metropolis would become alive to 
the immense value of the fertilizing agents which have hitherto 
been so recklessly cast into the waters, Suddenly, and under 
sharp pressure, our two principal municipal bodies, the Com- 
mon Council of London and the Metropolitan Board of Works, 
have almost simultaneously been aroused to a sense of the im- 
portance of the deposits which will thus accumulate, We are 
glad to say that they are at odds upon the matter; because, 
as they happen to differ, they will be forced to think, and will 
be the less likely to blunder, Upon several main questions 
they are agreed. The Board of Works, or at least a committee 
of twenty of them, have taken the wise precaution of visiting 
the few localities where sewage is utilized on a large scale, and 
they have been very favourably impressed: at Croydon they 
found 250 acres so treated, yielding a handsome annual profit 
to landlord, tenant, and sub-tenant ; also on a larger scale at 
Carlisle and at Edinburgh. They witnessed the remarkable 
deodorizing effect of earth upon sewage at Rugby, Croydon, 
and Edinburgh, At Carlisle they became acquainted practi- 
cally with Mr. M‘Dougall’s very valuable plan of mixing a 
cheap solution of carbolic acid with the sewage, and on this 
subject their report is exceedingly well worth attention. 

At Carlisle,” y, the pasture to which the 


was applied was fine and of good quality, perhaps better than 
at other places. Its being grazed may be the cause of this ; 
it was alleged that the or phenic acid employed 


decomposition, so that the nitrogen in the sewage 
cher the hy drogen or the carbonic 
to form caustic ammonia oF carbonate of ammonia” Bal 
are said to stimulate the coarser 


of internal parasites was an additional advan 
the use of carbolic acid ; but they would carefully abstain from 


an ion on either point, simply desiring to record 
chee 

reason to give credence to both the representations made to 
them. The power of preventing putrefaction is one which may 
obviously be wielded with most useful results where the sewage 
is to be applied to ground very near inhabited places. And the 
destruction of parasites is a matter of the greatest moment ; 
for the recent researches on the propagation of the entozoal 
parasites have so clearly shown the vast share which they play 
in the production of endemic disease in men and live stock, 
and their propagation by the scattering of excrementitious 
matters has been so fully established, that we must believe that 
any agent which can arrest their development, and remove the 
source of danger, is one to which, on the score of public health, 
careful consideration should be given. 

At the right moment the illustrious Baron Liebig—father of 
our modern agricultural science—gives a useful warning. He 
has long since shown that the great theory of agriculture con- 
sists in rigorously restoring to the land those miperal consti- 
tuents which the crops extract from it, Sewage he affirms to 
be deficient in phosphoric acid, and to be incapable of replacing 
in its entire efficiency stable-dung—-the universal or type 
manure, Hence for each crop, and for various soils, its com- 
position will need to be corrected. Here, then, is a wide field 
for the scientific chemist to work hand in hand with the prac- 
tical agriculturist. A word misinterpreted in the unalterable 
axioms of science will change their whole meaning, and reverse 
the result of their application, Hence the emphatic warning of 
the great chieftain of chemistry is well placed at this moment. 
The matter is fairly launched ; and, under the stimulus of the 
prospect of large material profits, we may hope to see the 
problem satisfactorily solved. 


development efface the finer and less vigorous kinds; but 

the nitrogen was supplied to the roots of the plant in the or- 

m™ combination in which it was locked up in sewage, and 

ly set free as it was needed and absorbed by the vegeta- 
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A BRITISH MEDICAL SUGGESTION. 

Tuost members of the British Medical Association who cut 
the leaves of the periodical which is so pertinaciously forced 
upon them every week as change for their guinea, may have 
noticed the very suggestive ‘‘ Not a Bad Suggestion” which 
is prefixed to a letter in this week’s issue, At first sight we 
thought it was a piece of irony, though not of a very pointed 
character, but upon carefully perusing the letter we came to 
the conclusion that both the letter and the heading were written 
in sober seriousness, and, it may be, by the same hand. 

A change has evidently come over the spirit of the dream 
during the past few weeks. In September the Journal was 
furious; no language was too strong or too coarse for THE 
Lancet and those rash persons (particularly members of the 
British Medical Association) who ventured to write in its 
pages. In October, notwithstanding various able letters in our 
columns, the authorities do not venture on a philippic, but are 
content with a mild little notice to a correspondent ; and now, 
in November, it is plaintively “suggested” that if some of the 
members of the British Association are really determined to get 
rid of their incubus and devote their subscriptions to worthier 
objects they should be allowed to follow their inclination, whilst 
those kind friends who have supported it hitherto are per- 
mitted to keep up the Journal for their own and its benefit ! 

The meaning of the whole letter is so obvious as hardly to 
require comment, for it is evident that it has been ascertained 
by some means, perhaps by a hint from head-quarters, that the 
number of the disaffected quoad the Journal is becoming too 
large to be trifled with, and that it is better to make an effort to 
obtain half a loaf than give up all the bread. The suggestion to 
poll the members as to their wishes in respect to the Journal was 
a short time since treated with contumely, and here we have de 
facto the same suggestion patted on the back by authority ! 
As “suggestions” seem in vogue, we may venture another for 
the benefit of the Association, and one which, as it evidently 
chimes in with the views now held by the Journal, we trast 
will be received with more than the usual scant allowance of 
courtesy. It is that the members of the Association should act 
upon this ‘‘ suggestion” in January next, by either declining to 
pay up the annual guinea until the question of compulsory 
Journal is settled aye or nay; or, at least, accompany the pay- 
ment by a distinct written expression of opinion upon the sub- 
ject addressed to the general secretary for publication. 

If evidence were wanting to show the waning power of the 
Journal even amongst its quondam supporters it will be found 
in the report of the first meeting of the directors of the Medical 
Provident Fond. That Mr, Carter, of Stroud (whom the 
editor’s abuse has somehow failed to abash), should succeed in 
throwing the Fand open to the profession contrary to the 
fulminations of the Journal was bad enough; but that Mr. 
Daniell, of Newport Pagnell, should have “seconded,” and 
that Mr, Paget, of Leicester, should have ‘‘ warmly supported 
the proposal,” must have been bitter words to have to print 
in the Journal. But worse remains behind. The South Western 
Branch sent up a resolution ‘‘ recommending that a request 
should be inserted in the British Medical Journal, that each 
member of the Association should communicate to the chair- 
man his feclings in the matter, and that the wishes of the 
majority should be carried out.” Happily the editor was spared 
immolation upon his own altar by the unanimous agreement of 
the committee to Mr. Carter’s proposition. 


COLD AIR AND CLOSE AIR. 

Tue winter is giving unmistakable signs of its approach, and 
bringing with it its usual addition to the work of the medical 
profession. There is, probably, no class of men which profits 
so much by the severity of this season as medical iti 
And though the public have it greatly in their power to curtail 


this profitableness of the season to medical men, we see no rea- 
son to think that they will use this power. There are countriee— 
and there have been times in the history of this country— 
when the summer was the sickliest season. But here, and now, 
the winter enjoys the fatal pre-eminence. The experience of 
medical practitioners, whether in private practice or in con- 
nexion with public institutions which bring them into contact 
with the poor, will confirm this remark ; the latter class espe- 
cially will testify to the monotony of the complaints whick 
these cold mornings bring to the public institutions. To them 
the Registrar-General’s weekly bill is very intelligible, telling 
us that the excess of deaths in London, in the week ending 
Nov. 5th, was 215; that nearly 300 of the 1454 deaths which 
happened in that week were caused by diseases of the respiratory 
organs, independent of deaths from phthisis ; that whereas only 
224 persons should have died of these diseases, 293 did actually 
die. The cold of the week was a matter of general observation, 
the mean temperatare being 42°4 degrees—3'8 degrees below 
the average in forty-three years. 

We lose uo time in pointing out that a great cause of disease 
and death is amongst us—a cause which, in one week last 
winter, ran the mortality of London up to 2427. As we are 
preparing for press, the mortality bill for last week appears, 
confirming all the above, and showing an excess of 307 deathe, 
chiefly occasioned by bronchitis and pneumonia, 

Bat, to tell the truth, we have little hope of making any 
strong impression on the public mind in this matter. And this 
for one or two reasons, The mind of the community is 80 oecu- 
pied with other matters that it has only room for one medical idea 
at a time: and the one idea which is in possession of the situa- 
tion just now is the evil, not of coldness, but of closeness, The 
fact is there is a sort of ventilation-mauia at the present time te 
be noticed everywhere. The other night, in the clear light of 
the frosty moon, we saw an old gentleman walking most com- 
placently home, carrying his carpet-bag wide open, and evi- 
dently revelling in the fancy that the unmentionable contents 
were almost consciously enjoying ventilation. Then, again, one 
feels the effect of this ventilation-mania in all sorts of obtrusive 
draughts of air. Men cannot worship, or dine, or sleep com- 
fortably without the windows being open and the wiads of 
heaven playing about them. 

Bat more or less connected with this ventilation-mania, and 
sometimes quite unconnected with it, are peculiarities in the 
fashion of dress, which greatly favour the operation of cold. 
Children are least able to bear cold, and, true to the unreason 
of the public in this matter, they are dressed as if they were 
the most able. The great thought in reference to their dress 
is to have it incomplete, especially about the legs and arme ; 
the remotest parts, which need most protection, have least of 
it. Here, by the way, let us enter our protest against the use 
of perambulators in this weather, and express our pain at see- 
ing, ever and anon, helpless children, cold as stone, being com- 
veyed passively in them. To return to dress. The dress of 
women is decidedly unfit to serve as ‘a sufficient protection 
against the cold days of our winter. Even men take a kind of 
pride in being underclad, They aim at being ‘‘ hardy English- 
men ;” and think to be so by braving all sorts of risks, and eo 
are often landed in rheumatic fever or various degrees of 
bronchitis. 

Let us not be misunderstood. We rejoice in the publicity 
which has been given to the evils of close air, and are suspi- 
cious of the science that talks with any civility of bad smells. 
Bat the perception of one evil does not blind us to the existence 
of another, We do not the less believe in the evils arising 
from close air, because we point out, as these frosty months set 
in, the evil of cold air, which has long been known to the pre- 
fession as a cause of most extensive suffering and disease. 

Above all, let us put in a word for the poor. In their case, 
insufficient clothing is a matter of want, not of fashion, Let ue 
express a hope that this wiater will not witness so many deathe 
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in the street as last winter did. Let police-officers consider the 
stupor which, as so many sad cases have shown, may creep over 
the frame when cold and hunger and homelessness combine 
to ‘‘ obliterate our humanity.” And let charity devise liberal 
things; and if it would be both wise and liberal, let it call in 
to its consultation the medical officers of our poor-law and 
public institutions. To see people with asthmatic or rheumatic 
weaknesses upon them come shivering in scores to our various 
institutions for medical relief; to see, all too soon, as we come 
to examine them, that they are without flannel and otherwise 
scantily clad, and to know that there is a scant supply of fuel 
and food at home, makes the duty of medical men, as Dr. 
Johnson called it, “‘a melancholy attendance on misery.” A 
few weeks ago a nobleman announced through our columns 
the intention ‘‘to found a club to bring together those who 
interest themselves in the condition of the poor.”” We respect- 
fully direct their attention to cold as a cause of suffering among 
the poor, interfering either with their work or ability to work, 
and so with ability even to live. Is there anything extravagant 
in the idea of a huge flannel or blanket charity, in connexion 
with our public institutions, out of which, on the certificate of 
@ medical man, a bronchitic or other patient might have the 
loan of a blanket or a flannel? This would indeed be a great 
addition to our resources; and the provision of it does not seem 
to us too great an achievement for the charity of the country. 


YELLOW FEVER AT BERMUDA. 


- Lerrers have been received from these islands tothe 18th 
ult,, and it is with mach pleasure we learn that the epidemic 
was declining at every point. In September Admiral Sir J. 
Hope sent the Galatea frigate from Halifax for the purpose of 
bringing away as many of the garrison of St. George’s as could 
be removed; and he again sent her back with cattle and 


other supplies to the Government establishments, to return to 


Halifax with more troops and as many of the dockyard people 
as might be spared or might wish to leave the islands. By this 
means 800 people, the most susceptible of the fever, were re- 
moved to a place of safety ; but this was not effected before 
about 500 had died in the town of St. George’s and its vicinity, 
and fifty on Ireland Island, connected with the dockyard and its 
garrison, The approximate numbers of deaths in the garrison of 
St. George's is as follows :—2nd Regiment (400 strong), 2 officers, 
90 men ; Royal Artillery (2 companies), 2 officers, 25 men; 
Royal Engineers (1 company), 2 officers, 30 men ; medical staff 
(12 in number), 4 officers, 

The early ravages were confined to St. George’s and the 
shipping in harbour until the barracks were vacated and the 
trade of the port was put an end to by the want of seamen. 
Early in September the troops stationed at the Dockyard 
Island, the opposite extreme of the group, began to display 
aggravated diseased actions : diarrheal and dysenteric attacks, 
with febrile symptoms of mild degree, were supplanted by fever 
cases which took on the true yellow fever type, ending by 
black vomit with suppression of urine, 

These sick soldiers were admitted for treatment at the Naval 
Hospital, and it is to be feared, although that building is in every 
way judiciously placed and well provided, that the concentra- 
tion of fever cases within its walls led to a renewal of zymotic 
actions there. The medical officers suffered greatly : the deputy 
inspector-general died with black vomit after five days’ illness ; 
three assistant.surgeons and the dispenser were severely 
attacked ; the surgeon who accepted the responsibilities of the 
deceased deputy inspector-general fell a victim within ten days. 
It was found to be dangerous to enter the wards of the hospital 
as a patient or as an attendant, and therefore it was resolved 
to evacuate the building and place the sick, some in tents, and 
others in a spacious loft in the dockyard. The result was at 
once beneficial, and, according to our last intelligence, the 


quent, and no death had occurred for three days on Ireland 
Island, which, it was hoped, was the last focus of the dreaded 
infection. 


THE CASE OF GEORGE KING. 

Tue very unsatisfactory results of the investigations hitherto 
carried out in the case of George King must be apparent to 
everyone who will recall the nature of the evidence and the 
suggestions arising out of the conflict of the medical evidence 
with lay hypotheses. We are anxious to see some further and 
fuller inquiry into the matter, and cannot feel content that it 
should be quietly dropped. We want to know whether more 
cannot be ascertained as to the manner in which the unfortu- 
nate man met his death. With this view we append a detailed 
statement of the injuries which King sustained, and his con- 
dition when received into Westminster Hospital, from the pen 
of Mr. C. St. Aubyn Hawken, the house-surgeon :— 


character in every respect as those on the top of 
One of the bruises situated just over the occipital protul 
was much larger than the others, but not so definite in form, 


and had the a ce of just such a bruise as would have 
been i by a fall. majority of the injuries on the 
various other of the body were numerous round 


pression 
of the brain came on, from which died five days after 
admission, 


“On making a mortem examination I discovered a 
fracture of the skull, commencing about midway on a line 
drawn from the occipital protuberance to the meatus auditorius 
slat, then splitting sedi 
off in two directions, one to’ s the foramen magnum, and the 
other passing on through the occipital bone to the petrous 
een of the temporal bone. There was a small rupture of the 

teral sinus, just where it was crossed by the line of fracture, 
with © lange of Used, the dere, maser 
skull, weighing four ounces and a quarter. All the other in- 
ternal organs of the body were perfectly healthy.” 

Now, when the man was admitted into St. George’s Hospital 
he was carefully examined by two house-surgeons, who declare 
that they examined him, each three separate times, and 
there were no such injuries, It really seems incredible that 
they should have existed without attracting the immediate 
attention of the most superficial observer. But in any case 
there are two hypotheses. The man was horribly ill-used 
and knocked about in broad, open daylight in the Green Park 
by persons unknown and unseen, or he was maltreated by the 
police, either by the policeman who took him away, improperly 
and against orders, from the hospital and walked the half- 
insensible man from the hospital to the station in the dark, or 
in the cells, What were the means of persuasion which this 
policeman used to get the half-conscious and, as he believed, 
drunken man along it is not stated. They may have been 
gentle, but the treatment of drankards by the police is not 
always so. At any rate, under any supposed circumstances, 
we think that the police authorities ought to cause a careful 
investigation be made, and to publish whatever transpires in 


type of disease had become milder, fresh attacks were less fre- 


the course of it. 


‘* The late George King was admitted here at a quarter past 
eight A.m., on the Ist ult., suffering from well-marked symp- 
toms of concussion of the brain. On further examination I 
discovered bruises and raised lumps scattered over the head, 
chest, arms, dorsum of right cand, back, thighs, and front of 
shins ; from the latter the skin was knocked off in various 
small patches on the front of the whole length of the tibia. On 
the head alone were fourteen bruises, three on the forehead, 
seven on the “‘ top;” and it is to these I am particularly desirous 
distinct one another, were p Ber the size of a two shilling 
ee pon and presented outwardly a perfectly definite circular 
On the back of the head were four, one of which was 
| situated behind the left ear, and from underneath this the fatal 
| fracture and this bore the same 
| 

isolated contusions, similar to those described on the head. 
the second day after admission the patient rallied a little, but 
never sufficiently to be thoroughly conscious; he then gradually 
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THE PHYSIC OF THE SPHERES. 


Our learned contemporary the Atheneum is a little discom- 
posed with the probable future of physic and physicians. 
They may have held their own creditably against the many 
quackeries which have arisen, and may have striven hard 
against them; but what hope is there for them now that 
they are confronted with the spirits of defunct professors 

from the earliest ages to the present 

presumed that a Watson will not go to 

“opinion,” inspired by the wisdom of the 
spheres, of any previous occupant of the presidential chair he 
now so worthily (humanly speaking) fills can be obtained at a 
moment’s notice? How will a Fergusson or a Paget stand 
when taken to task by an etherealized Hunter, or Astley 
Cooper, or Liston, or Brodie? Dare we contemplate the men- 
tal convulsions which will seize a Radcliffe when brought in 
contact with the unsubdued but empyrean vehemency of his 
celebrated namesake of the 19th century? We hasten to allay 
the uneasiness of our worthy contemporary. Not that we 
hold such uneasiness to be just, assuming that the asserted 
spiritual medical consultations which are being held in town 
are fact. We should be loth to throw disrespect'so marked upon 
the memory of our forefathers, Nay, rather would we hasten 
to sit once more at their feet, and listen with eager ears to in- 
struction undimmed by earthly impurities. But experience, 
alas! teaches that we must as yet plod on in the old-fashioned 
way, heedless of the wiles of ingenious “ spirit-mediums” 
and clairvoyants, who, with a sharp eye to business, assert- 
ing that they are inspired by some great physician of the 
past, are impudently trading upon the credulity of the public. 
Mediumistic consultations with the spirits of defunct phy- 
sicians are not of such recent date as our contemporary would 
seem to imagine. A decennium at least has passed since the 
fashionable world was startled by the statement that a lady 
who had long suffered from a rheumatic affection, which had 
set at nought all remedies, orthodox and heterodox—all the 
appliances of legitimate physic and charlatanry,—had been 
thoroughly cured by a prescription vouchsafed to 4 titled 
clairvoyant by the spirit of Hippocrates! But familiar inter- 
course with the spirits of noted physicians dates before the 
period of this incident. At that time, in France, Cahagnet 
was in frequent tion with Hippocrates; and Andrew 
Jackson Davis, of America, the celebrated Poughkeepsie seer, 
had been for some years, if we mistake not, under the special 
inspiration of Galen. Hippocrates imparted to his French 
disciple simply odds and ends of medical teachings ; but Galen 
dictated to his American disciple a complete system of tran- 
scendental philosophy and practical physic. Davis was initiated 
not only into the most intimate mysteries of the spheres above 
and the earth beneath, but also into the knowledge of the nature 
of all maladies, and of the means by which they might be cured ; 
and (with a charming regard to the smartness of American cha- 
racter) Galen indicated the shops where the remedies were to be 
procured! We might have been inclined to wonder that these 
extraordinary revelations had effected so little for the physical 
relief of humanity, had it not been that Hippocrates himself 
had thoughtfully foreseen the difficulty, and kindly placed on 
record an explanation ; and that Galen also had prompted his 
transatlantic seer to set forth the sources of error in the com- 
munications with the spheres. The spirit of the great phy- 
sician of Cos tells us that such light as the spheres throw upon 


human ills unhappily cannot be communicated to man by | 
Revelations 


reason of his defective language (see Cahagnet’s “‘ 

@Outre-Tombe”); and Davis, instructed by Galen, explains 
that “it is an unwarrantable thing to look for perfect wisdom, 
or for instruction much superior to the mental development of 
the medium.” From these dicta we may learn howit has come 
to pass that the communications of great spirits from the spheres 
have always indicated a singular deterioration of the mental 


faculties; how every quasi-scientific and religious folly, and 
every phase of charlatanry on earth, have received a pseudo- 
spiritual endorsement ; and how the so-called spiritual world 
of ‘* mediums” and clairvoyants is a coarse picture of the least 
noble, least intellectual, and far from most moral traits of 
humanity. An amusing instance of the quackery of qnasi- 
spirits is related in sober earnest by Cahagnet. He tells us 
that, in an interview with the spirit of Franklin, the renowned 
philosopher told him that he was engaged in inventing a 
machine for the cure of paralysis, Eight years have passed 
since the spirit made this important statement; but either 
his inventive genius has played him false, or his interest in the 
subject has flagged, or he has got bewildered with his task ; 
at any rate, humanity still awaits the discovery, and in the 
meantime it has no help but to put up with Duchenne and 
his disciples, 


MULLER’S PHYSIQUE. 

Mvc# has been written on this subject, and the general 
impression on the mind of the public is that Miller was so 
slightly built and so deficient in muscular power that it is 
highly improbable that he could unassisted have overcome Mr. 
Briggs. In the account of the trial at the Old Bailey the 
reporter of The Times stated his impression that the prisoner 
at the bar was really muscular, and not unlikely to have com- 
mitted the murder unaided by an accomplice. For the expres- 
sion of this opinion the writer has been in certain quarters 
roundly abused. Weare enabled to state, upon the authority 
of a very distinguished physician who examined Miller after 
the execution, that the reporter of The J'imcs had formed an 
accurate conception of Miiller’s muscular strength. He informe 
us that the circumference of Miiller’s cranium was greater than 
usual; the skull of a pyramidal form at the crown, the true 
Teutonic type ; the forehead was high, but not broad in pro- 
portion; the temples projected considerably ; the posterior part 
of the head was bulky; the nape of the neck thick ; the coun- 
tenance, particularly the lips and mouth, were indicative of 
much mental firmness. Though below the middle height, his 
person was well formed ; the chest rather exceeded in size that 
of ordinary men of the same stature ; his shoulders were rela- 
tively somewhat. broad ; and his arms, trunk, hip bones, and 
lower limbs were well knit and muscular. It is obvious that 
an individual possessed of such bodily development must have 
been physically powerful. 


THE GENERAL MEDICAL COUNCIL. 


Tue Branch Council for England met.on the 11th inst., and 
@ great majority of the members were present. A long and 
animated discussion took place with respect to the amendment 
of the clauses 20, 31, and 40 of the Medica! Act, The subject 
was considered one of the greatest importance, and various 
suggestions were made. Its farther consideration was postponed 
to the next meeting of the Branch Council. We may state, 
however, that the Council is fully alive to the urgency of the 
question, and it is only reasonable to suppose that effective 
steps will be taken in the next session of Parliament to carry 
out satisfactory amendments of the defective clauses. At the 
proper time the Council should be assisted by the energetic 
co-operation of the profession at large. This will be best fal- 
filled by the presentation of petitions to both houses of Parlia- 
ment, and the personal influence which the profession can bring 
to bear upon the members of the houses of legislature. 


THE LATE REMOVAL OF A NUN TO A: BELGIAN 
LUNATIC ASYLUM. 

Tue law officers of the Crown have given their opinion that 
the removal of Miss Ryan, otherwise Sister Theresa, a Sister of 
Mercy, was, under the circumstances stated, illegal, and that 
all the parties concerned in it are liable to indictment for the 
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common law offence of forcibly abducting her to parts beyond 
the seas, But as it appeared that none of the parties concerned 
had been actuated by improper motives, Sir George Grey has 
intimated to the lady superintendent of the hospital from 
which the removal took place, that he does not propose to 
institute legal proceedings in the present instance, but he con- 
sidered it his duty to warn her of the consequences of taking 
part in any similar case which may hereafter occur. The 
medical gentlemen who signed the certificate have also, we 
believe, been warned. 


ENGLISH PHYSICIANS ABROAD. 


Two of our most distinguished physicians have just returned 
from attendance on the Princess of Prussia and the Princess 
Louis of Hesse. Both of the princesses have passed happily 
through the trials of maternity. The Princess Royal of Prussia 
had the care and attendance of Sir Charles Locock, who was 
specially despatched to Berlin for that purpose by the Queen. 
The Princess Louis of Hease was attended by Dr. Priestley, of 
King’s College Hospital, at Darmstadt, under similar circum- 
stances, Dr. Priestley had this week the honour of an audience 
with Her Majesty, and of conveying the gratifying intelligence 
of the satisfactory progress to convalescence of his royal patient. 
The happy issue of the services of Sir Charles Locock and Dr. 
Priestley must be a source of gratification to all. The British 
school of obstetric practice is, we fully believe, the highest 
form of obstetric skill and judgment which exists ; and it has 
found on this occasion worthy representatives on the continent. 


THE 

GOVERNMENT COMMISSION ON SYPHILIS. 
Tue statements of some of our contemporaries with respect 
to the formation of the Committee connected with the Con- 
tagious Diseases Bill are incorrect, and the facts are as we 
originally stated. The Secretary at War and the Lords of 
the Admiralty have conjointly appointed a Committee to in- 
quire into and report upon the Nature and Treatment of 
Venereal Disease. The Committee consists of eight gentlemen, 
viz. ; Mr. Skey, (Chairman), Mr. Cock, Mr. Quain, Dr. Wilks, 
Dr. Kirkes; Dr. Balfour, as representing the Army Medical 
Service ; Dr. Donnet, as representing the Naval Medical Ser- 
vice; and Mr. Spencer Smith, Secretary. It met on Tuesday 
last for the first time. The commission of these gentlemen 


Committee shall be perfectly informed of the views of 
ablest men of this and other countries. We feel assured 
the leading authorities in medical science will 
-earnest and valuable consideration to the matter 

readily assist the Government and the Committee 
- statement of their views and the result of their experience, 


pledged to any particular views, and all opinions will be re- 
ceived with deference and considered with respect. 


Tue Royat Socrety.—Mr. J. Lockhart Clarke, faye 
has been awarded a Royal Medal of the Royal Society for 
valuable researches on the nervous system. This a high 
honour well deserved, The researches of Mr. Clarke are of 
the highest value, and have been conducted for years, with a 
‘skill, patience, and zeal which have placed him in the foremost 
rank of Eu histologi Mr. Clarke’s scientific reputa- 
tion stands high on the Continent and amongst the great 


histol and it is well that English reputations 


THE HEALTH AND METEOROLOGY OF THE 
PAST QUARTER. 


Tur Registrar-General’s report for the September quarter is 
of unusual interest, lt shows that an excessive birth-rate 
counterbalanced to some extent an exaggerated mortality, and 
that a diminished degree of public health during the summer 
months accompanied an exceptional meteorology. The mor- 
tality of the summer of 1863 was the greatest recorded in the 
same season since 1854. In the past summer the mortality 
closely approximated to that of 1863. Summer is the healthiest 
quarter of the year, but, in consequence of the outbreak of epi- 
demic cholera, the summer of 1854 was the unhealthiest quarter 
of that year. In the past year, as in the present, the ordinary 
sequence of the mortality of the seasons has not been disturbed. 
Notwithstanding the excessive mortality of the two summers, 
they have been Jess fatal than any other quarter of the year. 
The exaggerated mortality of the summer months was not 
peculiar to them, It was part of a phenomenon extending over 
the whole period of both years, so far as observed. The mor- 
tality of the winter quarter of 1863 was higher than that of any 
corresponding quarter since 1855, The mortality of the winter 
quarter (the first) of the present year was the highest known 
since the commencement of the Registrar-General reports in 
1837. The mortality of the spring quarter has not attained so 
high a pitch within the same period as in the past and pre- 
sent years; and the mortality of the autumn quarter of 1563 
was in excess of the previous four winters, The increased 
mortality of the past and preceding summers is, indeed, an in- 
tegral part of a general augmentation of the death-rate which, 
commencing in the winter of 1862, has extended to the present 
time. It would be premature to attempt to explain the causes 
of this persistent increase of mortality. At present we can 
merely take the facts of each quarter as they are made known 
in the Registrar-General’s returns, 

The average mortality of the summer quarter is 2-000 per 
cent. In the past summer the death-rate was 2'139. The 
increase extended to the country as well as the town. The town 
rate of mortality was 2°374 per cent., the country 1831 per 
cent, ; the average of the f being 2250, and of the latter 
1-713. The increased mortality of the summer quarter of 1863 
was common to every registration division of the kingdom. 
In the past summer there was an abatement of the rate of death, 
as compared with the previous year, in every district except 
London, the West Midland counties, and Monmouthshire, In 
the three specified districts the mortality was heavier than in 
the summer of 1863. The excessive death-rate in London is 
assigned to the undue prevalence of diarrhwa, or English 
cholera, ‘‘ The deaths from that disorder last quarter in the 
metropolis,” says the Registrar-General, ‘‘ were 2210 ; and in 
the ten years, 1851-60, it was much more fatal than in any 
other division except the North- Western counties, and Cheshire 
and Lancashire, The districts of the cotton manufacture have 
suffered greatly in former times from the complaint in question ; 
and it may, perhaps, be accepted as a symptom of comparative 
exemption from it, and of improved sanitary condition, that 
the mortality per cent. was 2322, against 2-476 in the spring 
months, Lancashire was at least as healthy as Yorkshire, in 
which the mortality of last summer was 2366.” The Regi 
General suggests that ‘‘ emigration from the North-Western 
counties during the continued depression of their staple indus- 
try, has confined the registration of deaths in those parts within 
narrower limits ;” but the fact, he adds, ‘‘ that the registration 
of births, simultaneously conducted, was not inactive, proves 
that it did not operate to an important extent.” 

The returns of the local registrar show that scarlet fever was 
very fatally active in many parts of the country ; that diph- 
theria prevailed severely in several places, and that the epidemic 
of small-pox was far from being extinct. We cite the following 


illustrations of the virulence of the two chief epidemics :— 
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is a wide one; the inquiry one of great importance, from | 
every point of view. It is the first example of which we | 
into a matter of medical science. It is of great moment 
that the conclusions arrived at should be sound, and that the | 
and we hope that none will be deterred by any personal fel. 
ing from doing so. In the selection of the Committee, the | 
; attempt was made to nominate curgeons as little as possible | 
should 
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Tue Lancer,) 
Total deaths. Scarlet fever. 

Farringdon, Berkshire .. ... ... 45 26 
Hitchin, Herts .. 48 
Northampton (St. Gite)... vos 54 
Laton, Bedfordshire 44 
Norfolk 25 
alsingham ,, 123 52 
Weymouth, 5 
Totnes (Brizham), Devonshire... 22 
Tavistock 19 lll 
Launceston (North-hill), ‘Cornwall. 33 17 
Dulverton, Somersetshire... 44 20 
Langport (Somerton) ,, .. 54 19 
Bromyard, H ll 
Dudley (Rowley Regis’), Staffordsh, 225 59 
(Tipton), 45 
bridge, Worcester (Hales Owen) 90 34 
Stamford (Barnack), 6 
Lincoln (Home) 47 
Chesterfield (ckingtree), Derbyshire 
on (Castleton Without) ,, 69 » 
thee 86 33 
Abergavenny, Mon. (Blaenavon)... 49 22 
Aberdare, South Wales... .. ... 252 54 
Cadoxton de . 74 43 
Swansea é ake 337 54 


districts, particularly in the West Riding of Yorkshire. 

Seventeen deaths from small-pox occurred at Alverstoke in 
Hampshire, fifteen at Liskeard in Cornwall, and five at Somer- 
ton in Somerset. The disease prevailed extensively at Clifton, 
and had broken out at Frampton in Gloucestersbire. It was 
prevalent alsoat Wolverhampton, West Bromwich, and Dudley, 
in Staffordshire. It caused twenty-five deaths in Stourbridge, 
and was beginning to prevail in Worcester. It was prevalent 
also at Birmingham and Aston in Warwickshire. One of the 
registrars of Birmingham remarks of that city that “‘ there is 
no medical officer of health, and vaccination is greatly neg- 
lected.” The malady caused twenty of sixty deaths ot Wiguten | 
in Leicestershire, and it persisted in Leicester. In Cheshire, 
the disease was prevalent in Runcorn and Great Boughton ; 
in Lancashire, it caused twenty-four deaths in Liverpool, and 
it was prevalent in several localities. In Yorkshire, it was 
reported as more or less prevalent in Bradford, Wortley (Kirk- 
stall), and Sheffield in the West Riding, and Scarborough in 
the North Riding. The disease occasioned eleven deaths at 
Yarm (Durham); it was present in Newport, North Wales ; 
and prevailed at Neath, and caused four deaths at Flint, in 
South Wales. 

The summer was exceedingly dry ; and although the mean 
temperature of the different months approached the average, 
the diurnal range of the thermometer was extreme, the nights 
being singularly cold. The rain-fall was three inches below 
the average, and no previous instance is on record of an August 
in which the atmospheric humidity was so slight in degree. In 
many inland places, during that month, the range of tempera- 
ture extended to fifty degrees, The period of twenty-one 
months ending the 30th of September in the present year is 
the driest on record. 

The Registrar-Geveral institutes a comparison between the 
summer of 1860 and the past summer. The former period was 
distinguished by wet, cold, want of sunshine, and ‘‘ bad 
weather” generally, and a remarkable low rate of mortality. 


The latter period was dry, did not lack sunshine, the days were a 


warm if the nights were cold, and, in ordinary parlance, the 
season was ‘‘ fine ;” yet, as compared with the summer of 1860, 
the deaths are estimated to have been 22,797 in excess. In the 
absence of accurate knowledge in respect to the causes of death 


in the two summers, we must not attach too great importance to 
the contrast in the meteorological character of the seasons. 
The Registrar-General’s report affords an instructive illustra- 
tion of the manner in which disease is fostered. Glendale is 
one of the healthiest districts in the kingdom. It forms part, 
indeed, of a standard health-district. The local registrar states 
of Lowick, a village in the Glendale regi ion area, that it 
had been “‘for some months heavily afflicted with typhoid 
fever, arising from its imperfect sanitary condition, there being 
no drainage to convey the stagnant water and other noxious 
matter from the place. It contains between 600 and 700 in- 
habitants, and there is scarcely a house in which there is not 
sickness ; in some houses there are two and three, and even 
four, cases in a family; and there have been two or three 
deaths from this cause. It is also ill supplied with water. At 
all times the water is objectionable as to quality, but for the 
last three months it has been deficient in quantity, and the 
inhabitants are suffering much both from the inferiority and 
insufficient supply of that necessary of life.” 


Correspondence. 


“ Andi alteram partem.” 


WIRE-ROPE ECRASEUR. 


To the Editor of Tue Lancet. 

Srr,—Dr. Marion Sims, in your impression of this week, in 
alluding to my wire-rope 6craseur, makes the following re- 
marks: ‘* Where the polypus has descended into the vagina, 
Maisonneuve’s wire or Dr. Braxton Hicks’s cord of wire answers 
very well; but where the polypus is intra-uterine, with a con- 
tracted cervix, we ordinarily fail in their application, just as 
we do with the chain of Chassaignac.”” As far as regards the 
other instraments mentioned, I quite agree with him; but as 
to the form I have constructed, the conditions in which Dr. 
Sims considers it inapplicable have been found by myself pecu- 
liarly adapted to its use, and it was specially contrived in con- 

sequence of the impossibility of using the others, In the 
intra-uterine lypi, or semi-intra-uterine, I have 
found any difficulty in passing the noose over it between 
the uterus, first bending the noose at right to the 
; when it has passed the equator, it is well to lessen the 
by a turn or two of the screw, so that it can quite 
to the root of the growth. ho 

i 
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E 
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of Secondly, the rope 
should not be twisted too tig ep aes te 3 the latter 
particularly assists in the semi-laceration ensues by 
Paling down ons aide only, end which ditinguinbe the mode 


of section from je squeezing. pe the size of the rope 
should be larger ployed. The resistance 
iven by compressed tissue is apm The largest size I 


is composed of thirty-five strands of suture 

wire, but there is no reason against increasing the number to 

any quantity. In any case the eye ought to - 
on 


nearly filled 
clean, 


= 
1863 
one 80 
ty bya 
general 
yractice, and that without having felt the requirement of any 
ther. No doubt exceptional cases may occur, but for 
se the cases must be few where it is not readily ap 
nd I believe sufficiently strong for obstetric purposes, The 
bapability of employing any length of rope gives it a great ad- 
J yantage over the chain écraseur. But there are two or three 
ints to which I will take this opportunity of allading. 
first, it is essential that the parts on which the rope bears be 
yerfectly rounded, especially at the eye, otherwise the rope 
ill be cut ; this is the great fault with makers, and is the most 
ithout any tailing at the end of operation. There 
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is also an advantage in not having the rope too limp, because 
it will glide more readily between the uterus and growth if 
it be moderately stiff. These qualities, with great tenacity, 
the annealed steel wire-rope possesses to a great degree, pro- 
vided the annealing be not carried too far so as to make the 
wire totten. The above points have been carefully gone into 
by Mr. Durroch, of St. Thomas’s-street ; and with his instra- 
ments it has fortunately happened that we have never been 
troubled by breakages. 

That the chain 6craseur is the more powerful instrument 1 
do hot dispute ; but for obstetric purposes there is no difficulty 
in making the wire-rope strong enough, with sufficient cutting 

wers, provided the above points are attended to ; and by its 
flexibility it is evident that it possesses a power of adaptation 


e in the chain. 
should not have ventured to occupy your valuable space 
had I not been anxious to explain the uses of an instrument 
which T feel will be found the most generally usefal of any yet 
én our hande,—I am, Sir, yours obediently, 
J. Braxtow Hicks, M.D. 
St. Thomas’s-street, S.E., Nov. 12th, 1864, 


MR. ERASMUS WILSON. 
To the Editor of Tux Lancer. 


Sre,—In your journal of this date, a correspondent, ‘‘Amicus,” 
addresses to me three questions, which, with your permission, 
I will endeavour to answer, and with as much brevity as 
possible. 

The first question requires that I should state in what man- 
ner I became connected with St. John’s Hospital. It was thus :— 
About six months ago Dr. Tilbury Fox and Dr, Frodsham ap- 
plied to me to co operate with them in the ‘‘ foundation of a 
¢linical hospital for diseases of the skin.” I agreed to do so; 
and those gentlemen exerted themselves with great assiduity 
in searching for a house adapted for our purpose. They found 
several, but there was always some insurmountable obstacle to 
stop our progress just as we fancied that we had succeeded in 
our object. After various fruitless attempts, we became aware 
that Mr, Milton had established a hospital for diseases of the 
skin in Westminster, under the name of St. John’s Hospital ; 
and Mr. Milton, having heard of our intentions, came to me 
and offered to o his hospital at our disposal. We felt 
gratefal to him for his liberal offer, and accepted it willingly. 

I will now address myself to the secon:! question, which is 

thus worded: “explain his association with the London 
Journal as medical editor, in which capacity he gave gratnitous 
advice on diseases of the skin in the columns of that periodical 
to any person who addressed him.” About four or five vears 
ago, my friend Mr. Mark Lemon wrote to me to say that he 
had become the proprietor of the London Journal, and invited 
my co-operation to give it popularity by writing some articles 
on the Physiology of the Skie. I assented, and six or seven 
such were published. One afternoon, while in the 
editor's room, that gentleman called my attention to a numb 
of letters from correspondents, containing queries on all sub. 
jects, and some on medicine ; and, as I knew how incorrectly 
and imperfectly answers to these questions were generally 
‘given, | offered to reply to them. It was my intention to do 
#0 anovymously ; but, to my mortification, the very next journal 
that appeared made the announcement that medical questions 
would be answered by me. I need hardly say that this an- 
authorized announcement was not repeated ; and it resulted in 
my declining to continue my self-imposed duty, which I had 
undertaken only as an experiment, and with the hope of doing 
good. A few weeks later the journal passed into other hands, 
and my interest in and connexion with it ceased. This state- 
ment scarcely jastifies my being called the ‘‘ medical editor” of 
the journal. And in my mode of answering the queries [ en- 
deavoured to keep within such honourable limits as I believed 
‘might be permitted to the scholar and the gentleman. 

The third remark of your correspondent is to the effect that 

“the friends of Mr, Erasmus Wilson have also regretted to 
observe his name on the labels of certain vendors of hairwashes 
and pomades.” I hardly know how to reply to this. I believe 
it to be a fact that there is not a chemist or druggist in the 
United Kingdom who will not hand to anyone who asks for it, 


other lotions from my published works or from my prescrip- 
tions; and, however much I may join in the regret of my 
friends at the use thus made of my name, I see no means of 
escaping it. It has happened to others as well as myself, and 
we see daily the names of eminent men associated with popular 
remedies of various kinds prepared from their prescriptions, 
1 can only say that [ have not encouraged this practice in my 
own instance. 

In conclusion, Sir, permit me to say that nothing would give 
me more pain than the feeling that I had deserved the censure 
of Tux Lancet. The founder of that journal was my earliest 
and always most kind friend, and on all occasions most ready 
to give me a helping hand in the furtherance of my views ; 
while the aims of Tue Lancer in the advocacy of the best in- 
terests of the pro‘ession have always been as sincere as they 
have been powerful. 

I remain, Sir, your obedient servan 

Henrietta-strert, Cavendish-squate, Erasmus Wiison. 

Nov, 12th, 1864. 


CONDITION OF THE HEART IN EMPHYSEMA 
OF THE LUNGS. 
To the Editor of Tae Lancer. 


Str,—With all due respect for Dr. Waters, of Liverpool, he 
appears to me, in his paper on the above subject which is pub- 
lished in Tue Lancer of Nov. 12th, to attempt to explain a 
well-known fact in physiology in a way which is tnnécessary, 
as the usual and simpler explanation is quite sufficient for the 

urpose ; and, as it seems to me, the farfetched one of Dr. 
Waters is anatomically unsound. On the general subject of 
the effect of emphysema of the lungs on the heart I join issue 
with him, but to his explanation of the cause of the hyper- 
trophy of the left ventricle in this disease I beg to take excep- 
tion. His proposition, as I understand it, is, that though 
the impediment on the right side of the heart to the onward 
flow of the blood to the lungs, from their altered stracture, is 
sufficient to account for the hypertrophy of the right side of 
the heart, ‘‘ no such explanation as that just given will apply 
to the hypertrophy of the left ventricle.” Now 1 maintain 
that the very same explanation which is sufficient for the right 
side, is also sufficient for the left ; the only difference beim 
and which Dr. Waters alludes to in bis second paragraph—t 
it takes longer time to effect the change: i.e., the emphysema 
must have continued during a greater period, as it will first, 
no doubt, affect the right side of the heart; but if the eatise is 
prolonged, the effect will be propagated backwards along the 
course of the blood current, end will in time have the same 
effect on the left ventricle as it had previously on the right 
ventricle, 

Dr. Waters goes on to explain that the hypertrophy of the 
left side is caused by the displacement of the heart, which no 
doubt alters the relation of the exis of the chambers of the 
heart to that of the great vessels, and thereby, Dr. Waters 
affirms, causes the impediment to the flow of the blood from 
the left ventricle into the aorta. Now the anatomy of the heart 
teaches us that, so far from the change of position of the heart 
towards the mesial line being likely to increase the difference 
of direction of the axis of the left venfficle and that of the 
aorta, it has the contrary effect, causing them to incline mote 
towards a right line. The direction of the ascending aorta 
being upwards, forwards, and to the right, itis evident that 
the tilting of the heart towards the anterior mediastinum must 
have the effect of partially removing the natural cutve of the 
aorta—certainly not of increasing it. 1 think, therefore, we 
had better fa!l back on the more feasonable explanation (which 
in truth is only cause and effect), that any obstacle to the 
onward flow of the blood is directly propagated back wards ; 
and it is only a guestion of time as to when the retarding in- 
fluence shall be felt at the head of the stream. 

Iam, Sir, your obedient servant, 
City-road, Manchester, Nov. 1864, Jonw Hunter, M.A. 


THE BRITISH MEDICAL ASSOCIATION AND 
ITS WEEKLY PRINT. 
To the Editor of Tue Lancet. 
Srr,—I have been so fortunate as to draw from the editor of 


a bair-lotion bearing my name ; pomade I know nothing about, 
excepting some cantharadine pomades made many years ago | 


Mesers. Savory and Moore at my suggestion. But the | 


the British Medical Journal a highly important admission, 
which is worthy of a wider publicity than it can obtain in his 
own pages. I wrote to him last week to inquire whether he 


- 


would give insertion to a letter containing the facts and argu- 
ments on which a motion for the suppression of the Journal, as 


apapese operation of the ‘‘ happy dispatch” is a speedy 
effectual method of self destruction ; and the editor of the 
ritish Medical Journal is, therefore, of opinion that his pab- 
lication cenld not survive the appearance of one single letter 
containing the facts and arguments that may be adduced in 
favour of its hy Sea { hail with great satisfaction an 
admission that s evidence of increasing discernment as 
well as of praiseworthy candour. 

We must not, however, be too sure that the editor perceives 
the entire force of the sentence he bas penned. It is one of 
his habits to draw illustrations from subjects with which his 
acquaintance is imperfect, and thus to convey to bis readers a 
meaning very different from his own. Formerly you, Sir, were 
‘*Tartuffe.” In time, a line of conduct of which the editor 
disapproved became “ Tartuffism.” I could not refrain from 
addressing him on the subject of the last odd compoand. 1 in- 
quired of what language it formed part, and how it should be 
accented and pronounced. I took occasion to point out that, 
if he were aequainted with the writings of Molitre, he would 
know that Tartuffe was a base and wicked man—systematically 
a hypocrite for the attainment of base and wicked ends; and 
that he would shrink from applying the name of such a one as 
an epithet deseriptive of gentlemen who diffvred from him io 

injoo, My letter was not published, and no information 

ut ‘* Tartuffism” was afforded me, But the editor probably 

made inquiries about Molitre, and was shocked, as he could 

hardly feil to be, at discovering the meaning of the words he 

had used, From that time ‘* Tartuffe” and its compounds have 

ceased to adorn his pages. Possibly the “‘ happy dispatch” 
now fall into similar disuse. 

About the proposed ‘‘ exercise of editorial jadgment” there 
is mach to be eaid on both sides, But it seems absurd that the 
editor, an officer of the Association, should be in a position to 
close the Journal to one of the members who wishes to address 
the others upon a subject of vital importance to the whole 
~~. In point of fact, the very existence of the Journal 
involves anomalies of which this is only one of the least. 

I am, Sir, your most obedient servant, 

Stroud, Oct. 30th, 1864, Rost. B. Carrer, F.R.C.S, 


VOLUNTEER SURGEONS. 
To the Editor of Tux Lancer. 

Sim,—It would be well if some general regulation were issued 
respecting medical officers of volunteers. At present, things 
are in a state of chaos. Some regiments have honorary assistant- 
surgeons only ; others have surgeons only on the steff of the 


medical officers that should fall-in would be those on the staff ; 
and these officers should also attend in regularity the county 
prize meetings, &c., which the senior officer should arrange. 
I am, Sir, your obedient servant, 
November, 1864. Vv. R. 


“A QUIVER FULL OF THEM.” 
To the Editor of Tae Lancet. 


Str,—The curious in statistics amongst your readers may 
gather instruction from an instance of I believe un- 


than two yeara In May, 1862, she was confined with 
and in July of the following year with a tri On 


more 
twins, 
the 2nd of the present month she was safely deliv again of 


VOLUNTEER SURGEONS. — ABERDEEN. 


twins, meking a grand total of eight, all bora alive—the last 
=— within two years and a a Certainly, if ‘‘inorease of 
children is a nation’s strength,” my patient claim to he 
considered oue of our nationa 


Lam, Sir, yours, &c., 
Wimpole-street, Nov. 1964. Creswick Jacksoy, M.B.C.S. 
ABERDEEN. 


(FROM OUR OWN CORRESPONDENT, ) 


Tue medical classes for the winter session commenced on the 
lst inst., which promises to be a successful one. The number 
of first year’s students and those coming from other schools, ig 
already more numerous than that of the preceding year. The 
only change of personnel ia the infirmary is the appointment 
of Dr, Williamson aud Prof. Harvey to lecture on Clinical 
Medicine. 

Dr. Williamson in his introductory lecture, after pronouncing 
a well-merited euloginm upon his distinguished predecessor, 
Dr. Kilgour, dwelt upon the much-ayitated question of Medi- 
cal Education, and on the importance of clinical study. Ite 
aim is to train the senses and the mind, enriched by previous 
stady, to correct observation, diagnosis, and treatment of 
disease. He alluded to the waste of time in attending un- 
necessary courses of systematic lectures at the expense of clini- 
cal study. The system which he (Dr. Williamson) and Prof, 
Harvey are to adopt is that of bedside inostraction. Such 
remarks as cannot conveniently be communicated in the wards 
will be supplemented in the theatre. The pupils will be tasked 
by being made to work for themselves instead of being mere 
spectators. 

The Rey, Mr. Mearns has been elected Assessor to the 
University Court instead of Dr. Kilgour, by a moiety 
185 to 176. This is to be tted, for the sake of the Uni- 
versity, in every respect. e newspapers characterize the 
whole transaction as the result of a ‘‘sectarian cabal.” It 
behoves our graduates to see to it that the University Court be 
not turned into an ecclesiastical clique of obs! ructives. 

The Garioch Medical Society, at its stated half-yearly meet- 
ing at Inverary, had under consideration a proposal from the 
Buchan Medical Society to join in an amalgamation of the differ- 
ent medical societies in the North to form a ‘‘ North of Scot- 


of view. 

In the meantime it is greatly to be wished that our branch 
societies should join in a movement for the purpose of clearing 
our atmosphere from those noxious elements that contaminate 
our towns. I have before me a pam on “* Manly Vigour : 
Words of Warning,” &c., which has eonstanily advertised 
in our local papers for the last two years by gm who keeps 
in our town one of those well-known shops of the Hemery and 
Wilson pattern; and I haveno hesitation in saying that a more 
disgusting and demoralizing specimen of kk literature can- 
not be conceived. And yet the nuisance is constantly obtraded 
upon the notice of our young men and our young ladies, with 
the view of catching some unfortunate simpletons and of 
fleecing them under the seal of strict secrecy! What is 
the use of a Medical Act if it only serves to extract money and 
annoy the legally qualified members of the profession, whilst it 
gives free scope to charlatans,—if any lad who is physically 
unfit to be a waiter or hairdressers apprentice, or any sharper 
or blackleg, may assume the title of doctor, and imsult the 

blic by issuing publications charged with the vilest jargon of 

asphemy? How is the public to know that the man is a 
swindler if hig pretences are alluwed to pass 
the medical faculty? It is true that medical iti 
gather a plentiful harvest from amongst the dupes and victims 
of those persons, in the shape of constitutional and hereditary 
diseases which come daily before us, but morally we are bound 
to protect the public. Ags citizens it is incumbent upon us, if 
possible, to rid our towns of those worthies; if not, at least to 
vindicate the horoar of our noble calling. 


. 
at present conducted, will be based, so that these facts and 
arguments might be deliberately considered by the members of 
the Association prior to the next general meeting, The editor 
replies that mine is an ‘‘ invitation to us to perform the Japanese 
operation of the ‘happy dispateh,’” and reserves bis right to 
exercise editorial judgment on the document before publish- 
ing it. 
| 
land Medical Association,” with annual meetings in Aberdeen ; 
the present societies, or branches, to continue their independent 
existence, The subject has been deferred te the fature con- 
sideration of the different societies. The union of such a large 
body as contemplated in the proposal cannot fail to be pro- 
ductive of public good, both in a scientitic and in a public poimt 
baétaiion ; while others have surgeons on the stall, assistant- | 
surgeons attached to corps, and honorary assistant eurgeons 
attached to companies—all forming part of the same battalion. 
I have seen as many as six medica! officers fall-in on a regi- 
mental inspection, quite contrary to the regulations for he 
army, and certainly ridicnalous. I presume that a volunteer 
Tegiment under arms is supposed in every way to be appointed | 
and constructed as ove of the line or militia: if so, the only | 
The case, of which | copy the data from my obstetric regis- 
ter, is that of a lady about of middle 
stature, well nourished, healthy, and of sanguine complexion. 
She married in 1859, and her first child was not born till after | 
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CORONERSHIP OF EAST SUSSEX.—MEDICAL NEWS. 


Earl Russell has been installed to-day as Lord Rector 
of the University. The —— ceremony took place 
in the hall of the Marischal Col and the inaugural 
every he e ro to upon t 

bee questions : first, Is there any rule 
by which the decline of States is governed ? and secondly, What 
is the general aspect of the world at present, and does it teach 
us to hope or to despond? With regard to the first question, 
his Lordship referred to ‘‘the state of Rome, which rose by so 
much wisdom, by so much valour in arms, by such exceeding 
sagacity in its choice of means of government, by such power 
in carrying its conquests of other ae to the very height 
of power. How came it that that wer, so extensive, 
80 wise, declined, and at length fell to the ground? The state 
of religion caused the fall of that empire, When the spirit of 
liberty has been overpowered and cank i in the vices of a corrupt 
yusple it cannot be restored by the dagger. What was required 
‘was not the death of a usurper but the regeneration of a 
pee In the second part of the discourse his Lordship mani- 

ted great caution, because, as he said, “it is perilous ground 
to walk upon, and there are ashes but a short way beneath the 
surface which I might find burning under my foot.” He merely 
referred in general terms to the present hopeful state of Italy 
and of Africa. The address contained many wise and generous 
sentiments, and was listened to with great attention. The 
conduct of the students on this occasion was highly exemplary. 

Aberdeen, Nov. 11th, 1864. 


CORON ERSHIP OF EAST SUSSEX. 


WE regret to state that Dr. Beard has retired from the con- 
test for this important office. It seems that the impression 
which he had, when becoming candidate, that the freeholders 
of the whole county could vote at the election, and which was 
set forth in Dr. Lockhart Robertson’s letter in Tue Lancet of 
last week, was erroneous, inasmuch as only the freeholders of 
the Eastern Division will be entitled to a voice in the election. 
As the large number of those to whom Dr. Beard is known are 
resident at Brighton, and would be unable to take part in the 
election, he would be deprived of the support which was anti- 
cipated. We trust that some thoroughly competent medical 
maa, who could secure the support of his brethren and the 
freeholders in East Sussex, will at once fill the hiatus, 


Medical Bens, 


Royat Cottzer or Surerons or Exetanp.— The 
following een having undergone the necessary examina- 
tions for the diploma, were admitted Members of the College at 
ay of the Court of Examiners on the 15th inst. :— 


Ayres, Philip Burnard Chenery, a 

xam. John Astley, Russell- 
Bryan, Edward, Frisb -the- 
Bush, Richard Hake. York -terrace, Regent’s-park. 
Cameron, Archibald Henry Foley, Edinburgh, 
Clapp, Albert John, M.D., Cork. 
Covke, Alfred Square, Gloucester. 
Davies, Thomas, Abergele, N. Wales. 
Edis, Frederick Pooley, M.B., Huntingdon. 
Essex. 

reen, Thomas Wimpenny, M.D., Rawtenstall, Lancashire. 
Groves, Joseph, Newport, “isle of” Wight. 
Hudson, Daniel, Staffordshire. 
Jackson, ‘ieorge, Pl uth, 
Laidenen, ot Mon’ Exeter. 
orge Edmun Leger, it-street, Westminster. 

Price, John Lowe, Wrexham 
Ryde, Dudley Howe, Greenwich. 

Saunders, Charles Edward, Clapham. 
Smith, James Wiliam, Whitb: 
Albert, HM. Dockyard, Deptford. 


Sedley, L.R.C.P. Lond., Plymouth, 
Wright 


16th inst. :— 


Corbiu, Thom: Wilson Hornsey. 
as 
wson, ington. 
Dwyer, John cond, loli 


Hatbery, Henry Regina, Dery. 


Jordan Roche, Notting-hill, 
‘Millan, Samuel Scott, Bolton, 


Scott, Robert John, C.M., Omagh. 
Snow, William Vicary, Barnstaple. 
Wilford, John George Frederick, Brompton, Yorkshire. 

The following Members of the College, having been elected 
Fellows at previous of the Council, were admitted as 
such on the 10th inst. :— 

Kimbell, Jonathan Henry, Knowle, Warwickshire ; diploma of 
membership dated Nov. 11, 1842. 

Pooley, Charles, Weston-super-Mare; May 2, 1842. 

Russell, William Cook, Doncaster; April 22, 1833. 

Waring, Edwin John, H.M. Indian Army; March 18, 1842. 

The next examination for the Fellowship will take place on 
the 22nd inst, and two following days. 


Aporuecarizs’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 10th inst. :— 

Powell, Frederick, Westminster Hospital. 
Powell, Liewellvn, St. Bartholomew's 
Scott, Robert John, St. Thomas’s Hospi 

As an Assistant :— 

Joss, Adam Dawson, Cannon-street-road. 

been appointed Examiners in Medicine :—Dr. Rolleston, Mr. 
H. S. J. Smith, Sir B. C. Brodie, Dr, T. K. Chambers, and Dr. 
J. W. Ogle. 

Dr. Frepertc Farrt.—We regret to learn that Dr. 
Farre, of St. Bartholomew’s Hospi is seriously ill; he is 
suffering from inflammation of the I lunge. 

Dr. Caampens has retired from the office of Physician 
to St. Mary’s sm a the active duties of such an office im- 
plying a consid ie amount of physical exertion. He retains 
the appointment of co Lecturer on Medicine in the School. This 
will create a vacancy in the staff of physicians in charge of in- 
patients. 

Devon anv Exersr Hosprtat.—Mr. J. C. Bowring, of 
Larkbeare, Exeter, the eldest son of Sir John Bowring, has 
just handed over the munificent donation of £4000 to augment 
the funds of the above charity, and, in furtherance of the wishes 
of his deceased wife, directing that the income arising from this 
sum is to be expended in keeping up a ward for infants under 
seven years of age. 

Society ror THE Retizr or Wipows anp OrpHans 
or Mepicat Men,—The annual meeting of the members of this 
Society was held on the 26th ult., in pursuance of the Royal 
Charter of Incorporation recently granted, when a letter from 
the Rev. Arthur Stone was read, re a letter of 
condolence addressed to him by the Society on the demise of 
his father, their president, Thomas Arthur Stone, Esq. Mr. 
Ware was elected president, he being the eldest living member 
of the Society—a very appropriate selection, more particularly 
as his father was one of of the earliest supporters, if not one of the 
founders of the institution. James T. Ware, Esq., Dr. Hamil- 
ton Roe (acting), and Richard 8, Eyles, Esq., = elected 
treasurers, 

Marytepone: THE Case or Consprrine To Derravp. 
—William Anderson, alias Wilson, was brought up from the 
House of Detention, and Alfred Field Henery, alias 
Wray, surrendered in discharge of his bail to answer the charge 
of conspiring to defraud Captain Montague Augustus Clarke, 
of the 50th Foot. There was no additional evidence given 
beyond what has already appeared, and both parties were 
committed for trial at the Central Criminal Court. Henery’s 
bail was again tendered and accepted, himself in £500, and two 
sureties in £250 each. The same bail would have been taken 
for Anderson, but none was forthcoming. 

Tue Lavies Testrmontat Dinnen.— We would re- 
mind the profession, and especial] the members of the Medical 
Registration Association, that dinner is 

a 


Wednesday next, the 23rd, at Freemasons’ Hall. 
large muster is expected. 
Karty Marernity.—In his last report to the 
general, the registrar for Park district, Sheffield, says :—‘‘I 
the birth of a child in my district this quarter, the 
of the mother being only thirteen years and ten months. 
She was employed in eoton milli the neighbourhood of 


pete 
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Pogson, William, Seacroft, near Leeds. 
rge am, 
Rigg, Thomas, M.D., Carlisle. 
Roberts, Edward Coldridge, Exeter. 
1 
1 
1 
hire. 
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Geverat Tom Tavums, nis Wire anp Bapy.— Mr. 
and Mrs. Stratton (General Tom Thumb and his wife) have 
been giving receptions at Calcaldi’s Hotel, Dover-street, Picca- 
dilly. The General looks remarkably well, and has improved 
in appearance since we last saw him. He is now twenty-seven 
years old. His wife is smaller than the General, is dark, 
with very well-defined features, indeed exceedingly pretty, good 
, and inclined to embonpoint. Her age is twenty-three. 

baby was also exhibited, which is now goo old, 
weighing seven pounds and three quarters. diminutive 
pair seem very proud of their iailes: whether it will be of 
the same stamp we at present say. .. 
Stratton’s sister, twelve, was present. is er 
still than the General or his wife. * 

Mepicat Fees 1x America.—The “ doctors” of 
Hanover County, Virginia, announce the following as their 
tariff of fees :—Thirty dollars per visit for all distances of 
five miles and under ; all distances over five miles, an addi- 
tional fee of two dollars per mile ; night visits double that of 
day visits; consultation fee, forty dollars; obstetric cases, 
one hundred dollars, 

Brqvests.—A number of munificent legacies have 
fallen to the local charities of Arbroath by the death of the late 
ex-Provost Johnston to the amount of £7050. The medical 
charities are not forgotten, as the funds of the Arbroath In- 
firmary haye been augmented by the amount of £1000, to which 
Mrs. Johnston also adds £300 ; the Dundee Infirmary, £400 ; 
and to Baldovan Asylum for Imbecile Children, £400, 

Oxrorp Locat Boarp or Hgattu.—At a convocation 
held on the 4th inst., the following gentlemen were elected 
Commissioners to act on the Board of Health recently adopted 
at Oxford :—Sir Benjamin B. Brodie, Professor of Chemistry ; 
Dr. Child, Dr. Adams, and Professor Bernard. Amongst the 
Commissioners elected by the heads of Colleges are Dr. Acland 
and Dr. Rolleston. 

Suicrpat Porsonines 1n Leicester.— Last week an 
inquest was held on a young butcher named Bream, whose 
death had been caused by swallowing six drachms of laudanum. 
The laudanum was supplied to him by a grocer and druggist of 
the name of Dunn, who, it would appear, deals in articles 


carpenter, and mother of three children, 
and who had only been confined a fortnight, after several days’ 
drinking, went to the of a man named Jackson, who 
acts as druggist and master, where she purchased an 
ounce of um, which she immediately swallowed and 
A little girl raised the alarm, and within half an 
hour Dr, Bol on was in attendance, and by means of powerful 
cise, which was e i ighbours 
several hours, her li ved. 
Leicester, notorious for balloon-rioting during the summer, is 
ambitious of the lead in suicide during the autumn, and has 
not waited for the beginning of the season—viz., the Ist 
November, but during the last week in October the ready- 
money sales of poison have been freely carried on. 
Grocer-d and schoolmaster ists are ing a 
steady sale t alone 
by the Government, as the season advances, they will pro- 
bably be able to furnish further proofs of success in the free 
trade of poisons, by quoting “ corrosives” and ‘‘ irritants” 
at equally low prices, so as to be within the reach of all. 
Tames Potice Court, Nov. 15.—George Fentiman, 
chemist and d ist, was charged with wilfully and falsely 
taking and using name and title of surgeon, he not being 
2ist and 22nd of Victoria, cap. 90, 
sec. 40, 


Mr. Moss, a solicitor, conducted the prosecution for Mr. 
John Wills, a regularly qualified and registered medical prac- 
titioner, of Upper East Smithfield. The defendant carries on 
business in the same street. The case against him was proved 
several weeks since, and wes ip magistrate to 
stand over. It was now admitted that the defendant had, 


-druggists 
narcotics only, at present; but if 


since the formal conviction by the istrate, omitted the word 
‘* surgeon” from his bills and advertisements, and also erased 
the word from the front of his house. 

Mr. Moss said his client, Mr. Wills, had been put to con- 
siderable annoyance and expense by the conduct of the defen- 
dant. No one could or would take up these cases except a 
medical man, although the best interests and well-being of 
society were concerned in carrying out the law. The com- 
plainant did not expect to recover all the expenses he had 
prosecution, but some costs ought to be 

Mr. Paget said the law had been ly vindicated, and 
that was enough. If he found the oflence repeated by the de- 
fendant, he should inflict the full penalty. At present he 
should impose a nominal fine of |s., and 2s. costs, 


DeatH From APoPLexy, sUPPosED From DrunKEN- 
wess.—An inguest was held a few days ago at the Metro- 
— Free Hospital, on the body of a woman unknown. On 
ast Thursday evening she was found on the steps of a public- 
house in Bishopsgate-street, apparently drunk. She was taken 
to the Vw station and put into a cell. As she remained 
insensible the police surgeon was sent for, who administered 
some remedy. He to have thought she was drank. 
Later, still in a state ef insensibility, she was removed to the 
workhouse and subsequently to the hospital, where she died. 
It was then found that she had been ina fit of apoplexy. The 
jury returned a verdict to that effect. 


Obituary. 


PETER CHARLES PRICE, ESQ., F.R.C.S. 

Unri the time of his late and prolonged illness arrived, 
the subject of this memoir was as distinguished as any young 
surgeon for his ardent devotion to surgery, and his presence 
was familiar at all professional meetings, and at every oppor- 


of | tunity where knowledge was to be acquired. 


He was the fourth son of a most honourable and well-known 
member of our profession, Dr. Price, of Margate, and, having a 
taste for his father’s calling, entered at King’s College, London, 
and threw himself into the pursuit of eg ee knowledge 
with characteristic ardour and energy. He very soon attracted 
the attention of his teacher, Mr. Fergusson, who, at the 
period in question, about twelve years since, had arrived 
nearly at the height of his extensive operative practice ; and 
he profited largely and rapidly from his constant intercourse 
with such aman. A great admirer of the dexterity, decision, 
and neatness he was continually witnessing in bis chief, he 
gradually to evince in his own practice and operations 
the high qualities which distinguish the Professor of Surgery 
at King’s College. Before long Mr. Price became attached to 
the Blenheim Dispensary, then to the Great Northern Hos- 

ital ; and from his connexion with these institutions, and the 
Hospital for Scrofulous Children at Margate, he had very ex- 
tensive opportunities of performing the most important sur- 
gical operations ; and it is ———— for anyone to deny that 
he excelled largely in the qualities of a first-class surgeon. His 
operations were conducted with a dexterity, coolness, and 
neatness which commanded attention even from the most 
critical spectators, too many of whom, unfortunately, are not 
unwilling to depreciate the mechanical part of surgery, simply 
because they do not possess by nature and training any of 
those high and useful qualities which make the y good 
operatin, a blessing to humanity and an honour to 
his profession, In the operation of lithotomy, especially, which 
the writer of this notice has seen him repeatedly perform, 
Price came as near as possible in excellence to his old teacher 
and master, whose skilful mancuvres, in this operation at 
least, are not to be equalled by any living surgeon. 

Price’s attention was, at a very early period of his career, 
drawn to the pathology and surgery of diseased joints, and his 
ardent devotion to the question of excision of the knee was 
well evinced by his practice and by his writings, which next to 
those of Fergusson, and the late Mr. Jones, of Jersey, of whom 
he was a sincere friend and admirer, have done more than these 
of any o her to establish excision of the knee as a legitimate 
proceeding in surgery. He performed it a great number of times, 
and with success ; and so anxious was he to see this ope- 
ration i in surgery, that during the last two or three 


| food as well as physic, and even poison when required. 

Messrs. Lankester and Cooper, surgeons, were called, and | 
energetically availed themselves of every means to sustain 
life ; but in consequence of the time which had elapsed from 
the taking of the poison, death ensued. 

) Another butcher, the day after, went to view the body, and, 
whilst in liquor, swallowed half an ounce of laudanum. A | 
timely emetic, improvised by a neighbour out of salt and | 

| water, and the aid of the infirmary staff, preserved his life. 

| On Saturday afternoon, a married woman of the name of 

j 
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years of his achive career in London, he devoted a large share 

of hi his time and attention to the investigation of the diseases of 
the knee, and of their treatment by excision. When the 
Council of the College of Surgeons of London announced as the 
subject for their Jacksonian Prize for 1861, ** A Description 
af the Diseased Conditions of the Knee-joint which require Am- 
pA of the Limb, and those Conditions which are favour- 
able to Excision of the Joint, with an Explanation of the rela- 
tive Advantages of both Operations as far as can be ascer- 
tained by cases properly authenticated,” Price threw himself 
with his usual energy into the contest, worked night and day 
for upwards of a year, and sent in an essay which contained 
an accumulation of facts connected with the subject of exci- 
sion of the knee such as had never been brought together before— 
with these also was a large collection of most beautiful draw- 
o- e believe it was known to several 


others were prevented from trying for it, feeling that there 
‘was no one who could bring forward such a mass of facts —_ 
experience on the subj His, consequently, Was the only 
sent in ; that the trium- 
i of the Committee of the Council—men well known to be 
opposed to or nearly ignorant of the subject of excision 
the knee—actually refused to award the prize to the author. 
This cruel conduct, which some of the Council tried to explain 
by an absurd quibble about ai/ the conditions of the prize not 
being to the letter fulfilled, wounded Price sorely 
From the period of this disappointment, his health, which was 
always weak, and which “hed 1 been injured by his hard work 
and midnight study in connexion with the essay, began to 
show signs of rapid failure; and althongh his ardent nature 
and aspirations were further aroused by his appointment, in 
eonjanction with his old and attached friend, Henry Smith, to 
the A y of King’s College Hospital, in the sum- 
mer of 1861, the fire only burned up brighter to be fur- 
ther quenched. About a month after he commenced his new 
dyties, symptoms of tuberculosis in the lungs rapidly showed 
themselves, and by the advice of those numerous friends who 
rallied around his sick be:!, he took his departure for Mentone, 
where his health somewhat improved, and where he practised 
his profession with considerable success—taking occasional trips 
to Bogland i in the meanwhile. It was evident, however, toall 
his friends, that disease was gradually advancing, and in the 
lest summer he returned to England to die. In the words of 
@ letter now lying before the writer, penned by one who was 
present at the last scene, ‘‘ He from his earthly suffer- 
ing was to be expected from his noble attributes, in the 
and happiest manner.” We have thus briefly glanced 
at a career full of hope and brilliant prospect prematurely cut 
too many instances of which are furnished by the mem- 
bers of our arduous profession. Peter Charles Price will be 
long and nectionataly remembered by many friends who ap- 
wit bao is fine generous qualities, and by many others who, 
him well enough, could not fail to be attracted 
ele winning manners and happy disposition. 
aa Price’s demise took place at Ventnor, on the 13th inst, 


MEDICAL VACANCIES. 
and Midland Free Hospita! for Sick Children—Honorary Surgeon 
vige Mr. Davia, resigned) and House- Surg 
Publie Dispensary— Assistant Resident Medical Officer. 
A wg edi¢al Officers for the Union Workhouse and for the Roch- 


Pnlleo Di Dispensary—Honorary Medical Officer. 
"MEDICAL APPOINTMENTS. 


inted one of the Visi Medical 

cers of the Banffshire heen, 
G, J. Cnoven, M.R.C.8.E., has been appointed House-Surgeon to the London 
Home for Diseases of Women, Stanley-terrrace, Notting-hill, vice 


FMD Metical Off 
avipson, [.. edi cer for the newly-const 
Dia appolnted Public 
nted Resident Medical Officer to the new 


wing 4 of the West Ham Union, has also been 
Davis, M.D., has been 
Asylum for the County of ord at Burntwood. 
J. Jacxson, L.R.C.P.Ed., has been elected Medical Officer and Vacci- 
nator for District No, 4 of the Bridlington Union, Yorkshire, G6. T. 


ie, M.D., resigned. 
MD, has boon lected Mayor of Besamaris, for the 


suing 


ted Examiner in Chemistry and Zoology 


P. W. Laraam, M.B., has been 
in Examinations, and Assistant-Examixer 


the Cambridge 
MAX, as been appoin urgeon under 
Factory Acts for the District of 
A. J. Mawson, M.D., has been appointed one of the Visiting Medical Officers 
of the Lan fishire Asylum. 


H. G. Rawpon, M 
at the Royal or of Medicine, 


resig’ 
DELL, 
Halifax Infirmary, vice E. land, 
C. — cs 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
Civil A af the Central Provinces, vice 


Roberts, M.D. 
RH Botton, Staff Assist.-Surg. Army, has been removed from Palaveram to 


G. C. Boucuter, M.R.C.S8.E., Horse Artillery, has been 
posted to the E Battery C Brigade at wul-Pindee. 

27th Bombay Native ubatry, 

A. Boysow, M.D., Assist.- 
Poonamalee, te 

B. M.B.CS.E., B.N. Feb. 14th, 1856, has been ap- 

@. MECSE. Resist Sarg. Army, has bees (temporarily) to 

RY, A 

Headquarters of the D Brigace Hoy at 

H. C. Covirer, Assist.-Surg., attac’ So 

pointed to do duty nash tho 

W. Counts, M.R.C.S.E., Assist.-Sarg. Borel Horse 
to the Buttery C Brigade at Lark now. 

J. D. Caawrorp, M.B., Surg. to the 4lst Bengal Native Infantry, has been re- 
moved tu the 2nd Bengal Cavalry, vice Surg. T. At 

C. M. Cuvrr, Staff Assist.- . Army, attach ‘to the 28th at Bombay, 
has been transferred for faty with the Lot Foot at Poona. 

R. J. B. Cowyyename, M.D., Staff A ~~ been appointed to 
do duty with the Royal Artillery at Umbal 

A. J. Dara, M.B., Service, has been appointed to the 4ist Bengal 

J. C.S.E., Assist.-Surg. BLN. March 8th, 1856, has been ap- 

in whe.” 
H. Howonns, Sarg Ra RN. 3rd, 1848, has been appointed to the “ Fisgard” 


J. Hoopsr, Surgeon 35th Bengal Native Infantry, has been to 
medical aid to the lst Benga! Native Iufantry during the on 
of Surg. J or until farther orde's. 

N. ren , Assist. Service, has been 

ivil at drabad, i in Sindh, vice 

T. ht, Surgeon- Bengal Native has 

to assume the Brigade Staff at Dinapore, vice 


Ratherford. 
J. -Kumanas, a Horse Artillery, has been posted to the 
tery 

F. E. CROSL, Assist.-Surg. Royal Horse Artillery, has been 
posted to the D Battery é Brigade at Meerut. 

P. Maxsriacp, M.D., Assist.-Surg. R.N. May 24th, 1856, has been appointed 
to Plymouth Hospital, 

H. RB. D. Marzerr, M.8.C.S.E,, Surg. 2ist Madras Native Infantry, has been 
removed to do duty with the 4ist Madras Native Infantry. 

G. A. L.R.CS.L, Royal Horse Artillery, bas been 


y F 16, 1087, hes bown to the 
Jan. ppointed 


une e, L.R.C.S.E 
Duncan” (additional). 
J. Newrow, M.D., Civil Assist.-Surg. of Kurnaul, Bengal, has been in 
rary medical charge of the Statioa of Jutog, without to 
permanent appointment at Kurnaul, 
G. S. W. Oae, M.B., 2ud Class Assist.-Surg. Madras Service, has attained the 
Pererkiy, .» Surg.- Major, 
fantry, has been removed to the ne minh the 
Details of the Royal Artillery. 
H. L. Rawpevt, M.R-C.S.B., Staff Assist.-Surg. Army, has been appointed to 
Resse, geon has been removed from doing 
Reap K ur, rmy, 
at Poonamalee. 


duty with the 18th Hussars to t 
A, N. M.R.CS.E., Assist. sbay Service, has been placed en 
general duty in the Northern Divis' 
A. Assist,-S: “Royal Horas. Artillery, has been posted to 
the B Battery F Brigade at eshawur. 
J. M.B., Assist.-Surgeon Ro: has been to 
assume medical charge of the Staff at re, Russell, 
G. Sauwpees, Surg. 33rd Bengal Native Infantry, has been appointed to the 
medical charge of the Royal A 
J. Sxorrr, M.D., 2nd Class Assist.-Surgeon Madras Service, has attained the 
tion of Ist Class Assist.-Surg. 
Horse Artillery, has been appointed to 
medical ¢ Bengal Native 
C, J. Ware, M.B., Staff Assist.- Army, has been appointed. to do duty wilh 


Ww. 
of the ne 
on leave. 


| 
| 
‘ 
| G. Geanam, Assist.-Surg. of Durbungah, Bengal, has been (temporarily) trans- 
Birm| 
( 
Hoch | 
| 
Royal 
8. W. Barrzrroy, L.R.C.8.Ed., has been appointed Medical Officer and Public 
Vaecinator for the Kuscorn District of the Ranecorn Union, Cheshire, vice 
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Births, Marriages, and Deaths. 
BIRTHS. 
On the 7th at Stoke, Devonport, the wife of 8. H. Fasson, M.D., of the 


On the 9th inst., at Ramsgate, the wife of R. Hicks, M.R.C.S.E., of 
On the 11th inst., at Hanwell, Middlesex, the wife of J. M. ae MD, ofa 


son. 
On the 12th inst., at Ferry House, Litileh: the wife of Charles Seward, 
of Alberts Own Rifle Brigade, of a 

-, the wife of R. G. Burton, M.D,, of Wool daughter. 
the 14th inst., the wife of Watkin, of 
Charing-cross, prematurely of a daughter, still-born. 

On the 15th inst., at Camden-road Villas, the wife of Dr. R. C. Croft, of a son. 


MARRIAGES. 
On the 10th inst, at St. Mary Magdalene, Taunton, Astle , M.B.C.S, 
be to the Plymouth Division of Royal arines LI, 
to Ellen, daughter of Wm. Palmer, Esq., of Mountwa House, Taunton. 
the 10th inst, at Manchester, Franck Troup, of Auchter- 
thuchty, to Jane, daughter of W. Oliphant, Esq., of Strathmiglo, Pifeshire. 


DEATHS. 


beth, of ppttenin, Mr. John K 

. Johnston, L.F.P. &S. Glas., of Buoelough House, 
arsiand, M.R.C.8.E., of Manchester, aged 38. 

D. Speedy, F.R.C.S.1., of Gardiuer’s-plac’, Dublin, aged 54. 

her, M.R.C.8.E.. of Oldham, aged 53. 
ntendent of Portsmouth 
ospitals and Fleets, on the 


Mr. J. W. Williams on Skin 
. J. W. Walker on Diphtheria. 
ningside Mirror, Vol. XIX. 
istical Report of the Health of the Navy, 1861. 
*s Handbook of Dining. 
Dr. J. Smith's Handbook of Dental Anatomy. 
ba: Medical Calendar, 1964-65. 


Bloical Diary of the Geek. 


(Se, Maax’s Hoserrat vor Frsrvta 
Drsases or Recrum.—Operations, 14 
— Fees Hosrrrar. — Operetions 
P.M. 
ONDAY, Nov. 21 ......4 Socrery or Lownor.—8 rir. Mr. A. 
Balmanno Squire, “On Diseases of the Skin 
caused by the Acarus.” — Mr. Lee, “ On 
the different ways in which the Poison 
. enters the Constitation.” 
(Guy's Hosrrtat.—Operations, 1} P.x. 
Hosprrat. 
Eruwo.oeicat Socrery.—8 p.m. Captain Burton, 
“On the Ethnol of Dahome.” — Mr. T. 8. 
Prideaux, “ On the ciples of Ethnology.” 
Rorat Mepreat awp Cureveeicar Socrety oF 
Mr. Thomas Nunneley, of 
Leeds, “On Vascular Protrasion of the Eyeball.” 
—Dr. Pidduck, “On the Causes and Prevention 
of — be — Mr. J. M “On 
Uleer o leum communicating the 
Bladder.” 
Hosprrat. 
Mazy’s Hosrrrau. P.M, 
. Hosprmat. h 


PM. 
WEDNESDAY, Nov. 23 Hosrrrat, 
—Operations, 2 
Coumzer Hosrrtat. — Operation, 
Lowpon Hosrrrat.—Operations, 2 r.x. 
Grorer’s H (Sperati lpm. 
Lowpox Hosrrrar. — 


2 
2PM. 


SATURDAY, Nov. 26 ...4 


Correspondents. 


A Possible Candidate —1. Expense of outfit is variable. Ordinarily the uni- 
form and accoutrements cost about £40; kit and portable furnitare, about 
£40; surgical instruments, about £5; in all, £85.—2. After the candidate 
has passed the final examination at Netley, the Director-General disposes of 
the assistant-surgeons ding to the exigencies of the service, as to 
stations; and according to vacancies in the staff, cavalry, or infantry, as 
to particular arms of the service. The distribution of army medical officers 
rests entirely with the Director-General.—3. The duties of an army assist- 
ant-surgeon and of all grades of medica! officers are fally stated in the follow- 
ing book :—“ Medical Regulations of the Army. Instractions for the Army 
Medical Service, comprising Daties of Officers’ Attendants, Nurses, &c.” 
250 pp. demy 8vo, cloth boards. Price ls. 8d.; by post, 2s. London, printed 
under the superintendence of her Majesty's Stationery Office, and sold by 
W. Clowes and Sons, 14, Charing-cross ; Harrison and Sons, 69, Pall-mall ; 
W. I. Allen and Co., 13, Waterloo-place ; W. Mitchell, Charing-cross ; atid 
Longman and Co., Paternester-row. Also by A. and C. Black, Edinburgh ; 
D. Robertson, 90, St. Vincent-street, Glasgow; Alex. Thom, Abbey-street, 
and Ponsonby, Grafton-street, Dublin —As to the question, How many 
hours of each day do the duties occupy? This can be answered only 
approximately ; for the length of time will vary ding to the ant of 
sickness, the extent of the assistant-surgeon’s charge, the climate in which 
he is serving, and the manner in which the duties are done. In a wéll- 
ordered regiment, under usual circumstances, in England, the assistant- 
surgeon's duties do not occupy more than two or three hours in the morn- 
ing, and half an hour at the evening visit, each day. In the West or Bast 
Indies the assistant-surgeon’s time is necessarily much more fully occupied. 

Juvenis.—If the time at disposal for such study be limited, the continuance 
of French and German, rather than of Greek and Latin, is to be recom- 
mended. 

Mater.—A little rye-corn meal added to the mass will obviate the difficulty. 


Tax Poor-Law Mspicat axyp Ma. 
To the Bditor of Tus Lancet. 

Srr,—In forwarding you my contribution of one guinea on behalf of the 
testimonial to Richard Griffin, Esq., the champion of the just claims of 
the Poor-law medical officers, I am anxious to draw the attention of the 
Poor-law surgeons to their duty upon this occasion. I regret to say that, so 
far as the subscription-list has proceeded, there seems to me either a gross 
indifference or a want of the preper appreciation of his indefatigable labours, 
extending, as they have done, over several years, with no other object in view 
than the amelioration of the condition of the profession in this department 
of the public service. I believe that the Poor-law medical officers number 
some 3200; yet I regret to find that, notwithstanding that the a 
list has been open for some considerable time, the meagre sum of £96 18s. is 
all that has been contributed up to the Sth of November, 1 cannot help 
thinking that the parochial surgeons are greatly wanting in gratitude to one 
who has laboured single-handed, at a great sacrifice of time and money, to 
improve their condition, and not theirs only, but the welfare of the sick poor 
entrusted to their care. If each parochial medical officer only contributed 
the small sum of five shillings, which each can afford to do, the handsome 
sum of £750 would be realized, estimating the number at 3000. I am satisfied 
that many parochial surgeons are deterred from contributing through fear of 
incurring the displeasure of the board of guardians under whom they act. 
This may easily be obviated by sending their subscriptions without their 


names. 
I think it i1] becomes those who desire to benefit by Mr. Griffin's efforts to 
stand aloof on an occasion when they have a noble opportunity of recognising 
his strong claims on their gratitude. 

lam happy to say that I am one out of a few only of the Poor-law surgeons 
that has no cause of complaint against the board under whom I act; and in 
contributing from time to time my mite towards reimbursing Mr. Griffin's 
expenses, it has been in consideration of the condition of my more oppt 
and ill-paid brethren in other unions. I think it is worthy of mention that 1 
am medical officer to a very populous district In the Union of West 4 
the guardians of which, I may venture to say, are without their equal 
liberality to their officers and kindness to the sick poor, grudging nothing 

may be deemed n to their recovery. 

I trust that every parish surgeon who may read these lines will forthwith 
contribute his mite towards so worthy an showing thereby that he is 
sah, = efforts which have been made on his 
our 


West Derby Union. 


Pecuniosus.—It is a very expensive drag, and one as to whose value there is 
much difference of opinion. In general it is highly thought of by sargeons, 
and but little valued by physicians. Even the former require the long con- 
tinuance of its use, and its employment in large doses. Probably in warm 
countries, where it was first had recourse to, and where the skin is active 
in its duties, it is entitled to more confidence than it is here. 


Grosvenor. —The wail of the “homeopathic pharmacien” is simply con- 


temptible. 
Trearwent or Nivruss. 
To the Editor ¢f Tus Lancet. 
Sre,—Will or some of your numerous readers give me an idea of the 
best way of treating excoriated nipples ver frequent i ‘ts with their 
first children ? I have almost exhausted the stock of usaally 
mended Dr. Graly Hewitt» ttion of bores Al! have 


18th, 1904. Ax Onsterare. 


inst., | 
On the 20d 
fate Student | 
On the 7th inst., a 
Ow Sth inst., F 
On the 12th inst., 
On the 12th inst., 
On the 16th inst., 
Convict 
retired list. 
BOOKS ETC. RECEIVED. 
Dr. Mapother’s Manual of Physiology. 
Dr. Brinton on Diseases of the Stomach. 
XL. and XIL 
Gre: nd in 1864. Stonehenge. 
Canada Medical Journal. 
T 
J 
R. T. Lopes, M.D. 
Union Medical Officer to the Everton District, 
November 9th, 1864. 
| 
Operations, 1 
THURSDAY, Nov. 24 ...4 Lompow Homn.—Operations, 
Boval Oxrzormpre MosrrraL. — Operations, 2 | 
P.M. 
PRIDAY, Nov. Hosrrrar. — Opera- 
Txomas’s HosPrtat.—Operations, 1 
| St. Bastuotomaw's Hosrrray.—Operations, 1} 
PM. 
Kuwe’s Cotttes 1} | 
Rorat Pars Hosrrtav.—Operations, 1} 
—perations, 2 
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NOTICES TO CORRESPONDENTS. 


| Nov. 19, 1864, 


An Indian Surgeon of Twenty Years’ Service sends the following exhaustive 
statement, which we select from many others equally detailed, because it is 
moderate, logical, and every word is to the point :— 


“ The interests of the Government, of the army, of the army medical ser- 
vice, and of the medical schools induce me to lay before your readers the 
following statement of the position of the medical officers serving in India 
under the late old rules, and under the recent new rules by Sir C. Wood, pub- 
lished in India by the Governor-General on the 15th June, 1864. 

“ The injury done to the old Indian service is immense, and the er vend 
loss to surgeons of the Royal army serving in India is very will give 
a fair statement of what an assistant-surgeon used to receive, and what he 
will now receive during his first thirteen years’ service, the time Sir C. Wood 
supposes he will pass in that grade, though in reality he must serve many 
years longer to get his promotion. 

“The pensions of the Indian and Royal services have not been equalized. 
Surely the Indian officer, who must serve all his period in a tropical climate, 
should have at least the same pension as the Royal officer, part of whose ser- 
vice is passed in England, and most of it in Europe. The prudence of the 
Indian officer in establishing the Insurance Society called the ‘ Medical 
Retiring Fund’ for purchasing an annuity, for which he pays the value, 
ought not in justice to be calculated by the Government in considering his 


“ All staff salaries and head money have been now withheld. The idle man, 
therefore, on leave will receive the same as the hard-work man over- 
whelmed with his duties. The emergencies of the public service render it 
necessary that extra charges must occur, now rendered more certain by the 
reduction of one assistant-surgeon from the establishment of eve! 
regiment, yet no remuneration is to be allowed for this extra work. 

Surgeons and surgeon-majors will not receive the pay of their rank ; for 
majors and lieutenant-colonels, when fully employed, receive staff salaries 
(so do adjutants, quartermasters, doing duty officers, commissariat and 
ordnance officers, and all officers having charges ; but this rule is now violated 
by the new order in the case of medical officers). Justice demands that staff 
salaries shal! be continued to medical officers when holding ieal ch 


Bat officers of this class nearly always held extra charges, for which now 
they can receive nothing. The increased su! to the Funds also 
(which are compulsory), and the donations on attaining the higher rank, 
render the above benefit almost a minus. 

“2nd. Surgeons of the Royal and Indian services alike, in ¢! of 
European regiments of infantry of the moderate strength of 800, w re- 
ceive on the old scale 915 rs. 6 as. per mensem; on the new scale, if under 

years’ service, 789 rs. 3 as., whereby each surgeon loses 126 rs. 3 as, 
per mensem, or £151 8s. 6d. per annum. Above fifteen years’ service he re- 
ceives 825 rs. 11 as. 5 pic. new scale, losing 89 rs. 10 as. 7 pic. per mensem, or 
£107 Lis. 6d. annum ; to which extent Government benefits by Sir C. 
Wood's liberality (?) from the salary of every surgeon in charge of a European 
ord. walry regiments suffer ly 

“3rd. Surgeons in c! e of European cavalry severe 
the new scale. On the old scale they received 988 rs. 4 pic. (when their 
ments were 500 strong, and more when stronger) ; by the new scale they re- 
ceive 879 rs. 3 as.; thus losing 108 rs, 13 as. 4 pic. per mensem, or £130 12s. 
per annum. If over fifteen years’ service they will receive 915 rs. 11 as. 5 pic., 
thus losing 72 rs. 4s. 7 pic. per mensem, or £36 l4e. lid. per annum; by 
— aed the Government benefits at the expense of each surgeon so 
employed. 

Pe Surgeons in charge of brigades of artillery suffer quite as much as 


thats of the only officers who could retire, 
= the other hand, sa -majors, oO who 
pensions of the Indian 


have not had their pensions improved; nor have the 
service been made equal to those of the Royal service. The object, of course, 
of the Secretary of State for India has been to prevent retirements, and to 
save the service from being denuded of senior medica! officers, as it is _ 
sent of juniors, Cousreneel surgeon-majors are the only officers benefited 
by the new scale, and being thus induced to remain in the service, promotion 
is deferred for all juniors far beyond thirteen years. The increase offered is, 
to surgeon-majors of native try and of native cavalry 
341 rs. 3 as, 7 pic. of European infantry, 151 rs. 6 as.; and of 
cavalry and artillery, 159 rs. 9 as. 3 pic. per mensem additional, 

“ Against these efits to the service, place slow promotion, caused by 
non-retirements ; and the heavier duties of assistant- caused by the 


“ An assistant-surgeon of the Indian army received on the old scale, ran- 
teed ty Parlement on the transfer of the service to the Crown, as follows — 
Ts. as, 


“Ist , without a charge, at 286 rs. 10 as. mensem ... 439 8 
«and to loth year inclusive, in charge of cutive 

ments, at 421 rs. 10 as.permensem =... 8 
“ith to year inclusive, at 556 rs. 10 as. per mensem 20,033 8 
69,013 8 

“ Add—For extra charges during the 13 years, say at the very 

lowest an average of 20 rs. per mensem (my own have 
averaged nearer 100 rs. per mensem) ... ... ... ... «. 3,120 0 
Making a total of 72,133 8 


“ Bat if with a native cavalry regiment, his pay for the 12 years 
of holding charge would be 108 rs. 10 as. per mensem more 
than with infantry, which amountsto ... ... ... .. .. 15,682 0 


Making atotalin thiscaseof ... ... .. ... 87,775 8 
“ An assistant-surgeon of the British army (Royal or Indian) in India will 
receive on the new scale, as ordered by Sir C. Wood's ‘New Rules for the 
Army Medical Service,’ published in India on 15th June, 1864, by the 
Governor-General, as follows :— rs. as. 
“ Ist to 5th year inclusive, at 317 rs. 8 as. per mensem~... ... 19,050 0 
“ 6th at 335 rs.l2as.permensem ... ... ... «» 4029 0 
“7th to 10th year inclusive, at 433 rs. 10 as.2 pic. ... .. ... 
“ith to 13th year inclusive, at 451 rs. 14 as.5 pic. permensem 16,268 7 


“ Add—For extra charges which he must take, and for which 
“ Deduct this sum from the amount shown as received on the old scale by 
an assistant-surgeon of native infantry, and there will be a balance at the 
lowest estimation of 11,971 rs. 9 as., or, for the 13 years’ service, £92 odd - 

annum, lost by each assistant-surgeon, and gained by the Government. t 

if with native cavalry, the difference to the assistant-surgeon during his 13 

aw will be 27,614 rs. 1 a., or £212 10s. per annum, lost; and the 

ity (?) of Sir Chas. Wood will save this sum for the Government off 
every assistant-surgeon so employed. Is this the best mode of recruiting for 
the army medical service that the Government can devise ? 
“ Assistant-surgeons of the Royal service are not, on the whole, benefited 
the new scale of pay, though it seems as if they were at first sight. 
the whole of their service in India as assistant-sur, 8s, though they 
used to receive only 286 rs. 10 as, a month, yet they were formerly promoted 
in six or seven years (1858-59), and then, in charge, got 915 rs. 6 as. 
mensem. Bat if promoted even after ten years’ service (the last promo’ 
was ten years an Sur mentiah, thay eaed to receive for the first thirteen 
years as follows :— 
“Ist to 10th year inclusive, at 286 rs. 10 as. a month, 
bic ad ten years’ service without a charge is unknown in India.) 
“ith to 13th year inclusive, they would have received at 
Making atotalforl3yearsof ... ... 

“ By the new scale they will receive during the same period 
(for promotion w the new arrangement cannot come 

“ Thas losing by the new 7195 rs, 9 as. in thirteen years, or £55 6s, 6d. 

annum. 

me statement, attract recruits, whom assure 

that the salary in India of an unmarried assistant-surgeon is enough 

to enable him to keep out of debt? 
“ We will now proceed to see how the new orders affect surgeons in charge 


of regiments. 

“Ist. In charge of a native infantry regiment the diff in pay is as 
7165 rs. 6 as. old scale is to 789 rs. 3 as. new scale, giving an a: t benefit 
of 73 rs. 13 as. a month, After fifteen years’ service, however, surgeon of 
a native infantry regiment is benefited to the extent of 110 rs, per monsem. 


tion of the regimental establishment from three to two, whereby each 
assistant-surgeon will have to perform the duties of one and a half assistant- 
surgeon ; also the loss of remuneration for extra charges (hardly a sheet of 
general orders is published that does not contain an order for an additional 
charge for some medical officer); and last, deduct the saving of the entire 
salary of one assistant-s for each European regiment in the 

and it will be clearly seen that the whole of the benefits from the new scale 
lie with the Government, and not with the medical services. 

“The pecuniary benefit to a few medical officers which I have referred to 
is, in the majority of inst , merely inal ; for the taries to the 
different Funds (subscription to which is commonest have already re- 
quested paymasters to secure for them the donations and increased subscrip- 
tions on the change of rank: thus from married Indian surgeons ranking as 
majors, a donation of 517 rs. 8 as., and a subscription of 35 rs. per mensem 

instead of the 20 rs, as heretofore as — are demanded by the ‘ Bengal 

ilitary Fund.’ The several other Funds in like manner have their demands 
to make also. Assistant-surg as captains and surgeon-majors as lieu- 
tenant-colonels suffer similarly, but the latter in much greater degree. Mess 
and band subscriptions are doubled, and so are all those regimental sums 
which are deducted according to rank. 

“ An increase of a few shillings a day in the rates of farlough pay to medi- 
eal officers of the old Indian service, raising them to an equality with the 
Royal service, has been made. For this act of justice the service is thankful ; 
but no officer can take his furlough who has not been able to save money in 
India, for even if the furlough pay were enough to maintain him in England, 
he could not, without saving, pay his home and out, even if unmar- 
ried. With the new scale of pay, saving is impossible. Li in India is 
daily getting dearer; all necessary expenses have been doubled within the 
last seven years. 

“In jusion, the medical service wants some little (bond-fide) liberality 
to improve its present lamentable position, and must have justice, which de- 
mands that the pensions be equalized in the two services ; that to the pay of 
rank shall be added staff salary for heavy and responsible charges, and extra 
pay for extra work. Such improvements would satisfy the present members 
of the service, and hence would tend to attract well-educated gentlemen to 
its now despised and unattractive ranks, and the Director-General would be 
spared the degrading ignominy of touting by advertisement for acting assist- 
ant-surgeons of forty years o age. If the service be improved only to the 
extent I have indicated, there will certainly be attracted to it gallant, well- 
educated gentlemen, such as the surgeon of the 4labama, who risked and 
gare his life to save his wounded men. Would that English gentleman have 

found fighting in the Alabama if the military medical service of his own 
country had been attractive? If the service be treated jostly, and as edu- 


cated gentlemen ought to be treated, the vacancies will speedily be filled 
with able and choice men. If it remain as at present, the Director-General 
will fail to fill one-tenth of the vacant appointments with men such as ought 
to hold medical commissions.” 
Aw 
To the Bditor of Tuas Lancet. 
Sre,—What think you of the following epitaph ?—Yours sincerely, 
November, 1864. a Aurma. 
Died, 
By the visitation of Sir C. Wood, 


Spent with watching, 
Ite epicit pamsed withost 
ts it out a groan. 
Its lifeless corpse remains a warning to the unwary, 


tot ion of m 
Will teach them to avoid the service of a Government 
Which can repay 
= 
Loyal roken faith, 
Devotion = contempt, 
Patience with mockery. 
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Mr. Ledgard, (Wetherby.)—According to the strict letter of the law no fee 
could be claimed. We cannot help thinking, however, that the guardians 
would have only done a simple act of justice by paying it. Trouble and 
responsibility have been incurred, and the Poor-law auditors would, no 
doubt, under the circumstances, have passed Mr. Ledgard’s account. If he 
will refer to the last number of Tax Lawcerr, he will find an annotation 
having reference to the unjust treatment to which medical practitioners 
are subjected for giving evidence before a magistrate. It would be well 
if gentlemen who have just cause of complaint were to address memorials 
to the Home Secretary on the subject. The Secretary of State for the 
Home Department regulates all fees to be paid to witnesses, whether in 
civil or criminal cases. It is reasonable to suppose that Sir George Grey, 
if the matter were properly pressed upon his attention, would take steps to 
remedy an evil which really acts most unjustly upon such an important 
class of the community as the medical practitioners of this kingdom. If 
the British Medical Association were to act firmly in such a purpose, the 
result of their interference could not be doubtful. 

J. B. W.—Particulars of appointments to emigrant ships may be obtained of 
Mr. Moore, 14, St. Mary-axe, City. 

4 Constant Reader.—We know nothing of the mode of treatment to which 
our correspondent refers, nor of the person by whom it is practised. 

Marksman should make his wishes known to the colonel of the regiment. 


Taz Garris Forp. 
To the Editor of Tux Lancer. 
following subscriptions have been further received on behalf of 


145, Bishopsgate-street Without, Nov. 16th, 1864, 


4 Friend of the Patient.—The statement is, no doubt, true; but at the same 
time highly libellous. We have before received communications, contain- 
ing exactly similar charges against the same individual. He must shortly 
be brought before the bar of professional opinion, or probably the Old 
Bailey. There are several black sheep, we regret to say, of this description 
in our ranks, whose scandalous practices should be made public. 

Deceptus.—We cannot assist our correspondent. Al! we feel bound to say is 
that if people be so silly as to trust such quacks and scoundrels, they must 
expect to pay the penalty for so doing. 

Mr. T. B. B. will probably have his wishes complied with. 

T. &., (Leeds.)—If he will refer to the Students’ Number of Taz Lawcer, he 
will find all the information he requires. 


Theta,—1. At Giessen.—2. Baillidre’s, Regent-street.—3. We believe not. 


Cost or Mepicat Epvcation tx Epryevren. 
To the Editor of Tux Lancet. 

Sre,—We noticed in a late number of your publication a letter from the 
parent of two medical pupils, complaining of the want of a table in any of 
- journals showing the cost of attending the medical classes in Edin Tremr 

table and added it to our “ see — ;’ * just out. 


Edinburgh, Nov. 1864. MACLACHLAN AND Stewart. 


Enquirer.—Mr. William Talley, “of Beaconsfield and London,” had no 
authority whatever from the General Medical Council, or we believe from 
any ber of the medical profession, for the institution in the courts of 
law of proceedings which have been lately identified with his name. Had he 
possessed a little discretion and some command of himself when before a 
magistrate, he might possibly have effected some good, and not have exhi- 
bited himself, as he did occasionally, like the famous knight of old, who, in 
the true spirit of chivalry, tilted at windmills. Mr. Talley's antecedents do 
not entitle him in any way to speak in the name of the profession, the 
great majority of whom he vilifies in a stupid and mischievous little 
pamphlet which is entitled “ Man-Midwifery and its Results.” Sir Anthony 
Carlisle, some thirty years ago, made himself ridiculous by a letter on the 
same subject. The knight was so laughed at that he was fain to deny his 
own production. Mr. Talley has none of the ability and-reputation of 
Sir Anthony. He makes up, however, for these deficiencies by a larger 
quantum of abuse and invective. 

Ophis.—Some of the past Registrar-General’s Reports. 

M. J.—There is now only one class of Indian medical officers, the Queen’s 
army and the Indian army being amalgamated. 


Tas Casz or Gronex Kuve. 

Ar the moment of going to press we have received a further detailed account 
of the condition of George King when received into St. George’s Hospital, 
and of his symptoms while there. It will be inserted in our next number. 
Meantime we need only say that it adds confirmation to our opinion ex- 
pressed on this matter in another part of this journal, founded on the evi- 
dence given at the inquest, and furnished to us by Mr. 8t. Aubyn Hawken, 
House-Surgeon at the Westminster Hospital, that a further and fuller 
investigation is needed of the manner in which this unfortunate man came 
to his death. 

Mr. F. Redfern is thanked for his information, which, however, we were in 
possession of previously. 

Mr. James Parr.—The presence of albumen in the urine cannot be directly 
determined by means of the microscope, although it can generally be 
indirectly. In nearly all cases of albuminuria, casts of the renal tubules, 
and even renal epithelium, are present in the urine; and when these are 
seen, the existence of albumen may in nearly al! cases be inferred. Albu- 
men may, however, be detected by the aid of the polariscope, and its 
amount even estimated. 

Dr. W. Woodward.—Ten per cent. on current subscriptions, and twenty per 
cent. on subscriptions obtained by the personal solicitation of the collector, 


Svrercan Liverroot. 
To the Editor of Tux Lancet. 

—I shall feel mach if in 

ent, “ A Cripple.” 
London.” 1 -. re in assuring your correspondent that 
standing here whe tind it to tho interest of 
patiests and 


the spot. 
I Sp ee order, with rack and screw 
movements, equal to the =e. Li work. Because some may 4 

Lon and others are sent there by some of our surgeons, I am 

blame. I regret it, 9 think that it is unfair to the local instrument-m: 
bat I can give you dent the names of many surgeons wha’ ir; 
otherwise, and who bocneler local talent to their own honour and the benefit 
of their patients. Mr. Bickersteth does not send to London. During the 
six years I have made hundreds of surgical mechanical caplianele for 


tients alone. 
referred to, I think I need only say 


to the ssive ch 
that it would not svit my interest to do so. At the present time I employ 
four men. | will gladly increase the number if | find a necessity for doing so. 
I femain, Sir Sir, your obedient servant, 
Joun Reyyo.ps, 


Surgical Instrument-maker to the Liverpool 


Liverpool, Nov. 10th, 1864. 


4 Lover of Horse-flesh.—There is no doubt much truth in the remarks of our 
correspondent ; bat it would be unjust to criticize too severely a practice 
which must have arisen from necessity, not from choice. 

Huil.—Iit is beneath the dignity of the profeesion for a qualified practitioner 
to advertise himself, as Mr. John Davis does, as being registered under the 
“ Medical Act of 1858.” 

Veritas.—The charge seems high; but it must depend upon the capacity of 
the person to pay it. We doubt if he could recover it at law. 

4, A, should look through the volumes of the well-known German journal 
for the diseases of children. 


Ix consequence of the press of matter, the publication of papers by Dr. Anstie 
on the Action of Opium as an Astringent in Diabetes; Dr. Thudicham on 
a New Mode of treating Diseases of the Cavity of the Nose ; Dr. D. Johnson 
on Difficult Labour; Mr. Freeman (St. George’s Hospital) on the Case of 
George King; articles on the Medical M.P., the Turkish Bath in Disease, 
a recent Inquest at Jersey, and the case of Mrs. Gedney; and various 
letters and communications in type, are of necessity postponed until next 
week. 

Couuentcatiows, Lurrers, &c., have been received from — Dr. Anstie ; 
Dr. Braxton Hicks; Dr. Hyde Salter; Dr. Tilbury Fox; Dr. Merriman; 
Mr. Erasmus Wilson ; Dr. Letterman, Philadelphia; Mr. J, Williams; Mr. 
Robertson; Mr. R. Croskery ; Mr. S. M. Bradley; Mr. Reynolds, Liverpool ; 
Mr. Perkins, Snaith; Dr. Barter, Cork ; Dr. D. Joh ; Mr. Livingston ; 
Mr. Flower (with enclosure); Mr. Marshall (with enclosure); Mr. Hunter, 
Manchester ; Mr. Roberts; Messrs. Lee and Co., Liverpool; Mr. M‘Kinnel ; 
Dr. Reed; Dr. O’Conor, Dublin ; Dr. Biddle, Leeds; Mr. Parr ; Mr. Mason; 
Dr. White, West Drayton ; Mr. Sandell, Halifax ; Mr. C. Williams, Norwich ; 
Messrs. Maclachlan and Stewart, Edinburgh ; Dr. A. Davis; Mr. E. Oliver, 
Axbridge ; Mr. Talley, Beaconsfield; Mr. Copney; Mr. Weld (with enclo- 
sure); Mr. Hughes, Formby; Mr. Vipan, Uxbridge; Mr. Hall, Newtown; 
Mr. Rogers; Mr. Owen; Mr. Fry, Leicester; Mr. Hilliard, Birmingham ; 
Mr. Hawken; Dr. Woodward, Worcester ; Dr. Garrett, Hastings ; Dr. Smith, 
Londonderry; Dr. Fernie, Stone; Mr. P. Le Neve Foster; A Surgeon ; 
An Old Subscriber ; J. A. L.; M.D. ; Viudex ; Ethnological Society ; Alpha ; 
Veritas; Marksman ; A Husband; J. B. W.; Anti-Humbag; T. B. B.; L. P.; 

itan Board of Works; A Lover of Horse-flesh; Theta; J.C. C; 
G. E. W. (with enclosure); Nemo; An Obstetric; J.S.; Medicus Juvenilis ; 
of Edinburgh ; Suture; Herefordshire Medical Associa- 

tion; Physiologist ; Pathological Society; A Constant Reader; &c. &c. 
Tux Cork Daily Herald, the Cork Examiner, the Southern Reporter, and 


Berrow's Worcester Journal have been received. 


| | 
] 
Dr. J. Blomfield, Camberwell .. .. .. 
E. T. A., Richmond, Yorks... .. 
Medical Officers of Bideford, per T. L. Pridham, Esq.... 
Dr. Highmore, Sherborne ... ... 
4 je, Eaq., Aberga’ , per J. G. Morris, Esq. 
G. Hanbary, Hereford. — 
Bee ditto ditto 
C. Lane, ditto ditto 
J.G. Morris, Esq. ditto ditto 
Received at Taz ist 
Yours obediently, 
Rozzsr Fowrer, M.D. 
Treasurer and Hon. S>c. 
l; 
A Traveller.—The point is not determined. Consult Darwin's interesting | 
“Voyage of a Naturalist” as to what he says concerning the sight and | 
| 
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MESSRS. CURTIS & CO. 


Were the largest Exhibitors of Pharmaceutic Preparations at the International 
Exhibition of 1862, in conjunction with the Pharmaceutical Society, 
which obtained the Prize Medal. 


In their 


acknowledgments for the many encouragements bestowed upon them during a period of twenty 


years, Messrs. CURTIS & OO. beg to assure their numerous customers that every endeavour to maintain their reputation will 
be made on their part which industry and a due regard to the progress of Pharmacy alone can sustain. Among the numerous 
specialties recently introduced, the following are the most prominent, and bear medical testimony as to their curative properties :— 


EFFERVESCING CARBONATE of TRON. 
of LITHIA, 
CITRATE of CINCHONINE. 
of 


a of IRON. 
~ of [RON & QUININE. 


” ” 
” 


MAGNESIAN APERIENT. 
CITRO-TARTRATE of SODA, 
SEIDLITZ POWDER. 
GINGER BEER. 
LEMONADE. 
GRANULAR WILLOW CHARCOAL. 
SYRUP SUPERPHOSPHATE of IRON. 
SYRUP of IRUN and QUININE. 
SYRUP SUPERPHOSPHATE of —_— QUININE, and 
has sa it“ bed for the last four 
v e 


by an eminent 
(Originated by Curtis & Co.) 
ofa of Strychnine in each fluid drachm. 


SYRUP of SENNA, P.B. 
CONCENTRATED ESSENCE of ACTAA RACEMOSA. 
» of ERGOT(AMMONIATED). 
SUMBUL, 
FLUID EXTRACT of MALE FERN, P.B. 
of OPIUM, P.B. 
of PAREIRA, P.B, 
of SARSAPARILLA, P.B. 
M4 of SARRACENIA PURPUREA (VEL 


va of TRITICUM REPENS (VEL LIQUOR). 
TINCT. of HEMLOCK FRUIT, P.B. 

of LARCH BARK. 
of PRUNUS VIKGIN. 
of SAVIN, P.B. 

of SENEKA, P.B, 

» of STRAMONIUM, P.B. 

of VERATROM VIRIDE. 


FUCUS VESICULOSUS (Extract and Powder). 
SUCCUS ACONITI. SUCCUS DIGITALIS. 
BELLADONN HYOSCYAM. 


COTYLEDON. |  SCOPARIL,P.B 


LIQUOR SECALIS CORNUTI. 


n.) 


THE PRICE OF THE LIQUOR IS REDUCED TO 0s. PER POUND. 
Bexhibited at the Obstetrical Society of London,” by the President, June Ist, 1859.— llth, 1859, 


Co! Hospital, Oct, 28th 1858. 
that, afer tal Dr. 


e kind.—Huwrx M.R.C.S, 


Reigate, Feb. 2nd, 1862. 


Gentlemen,—I have used your Liquor Secalis Cornuti for a considerable 
extended practice, and I am quite satisfied of its efficiency, 
Jouw Sisson Srezce. 


and Co, 
January 21st, 1862, 


Gentlemen,—I have great in 
in 
bo similar in effects to itself, and to be of the relative 


ergo 
you. Since I first used it I never 


in use, or to the ergot itself.—Yours, &. 
Messrs. Curtis. Late Resident 


I have much 
to far exceed all 


Accoucheur to 


am constantly in the habit of Curtis tnd Co's Liawers 


Curtis, and it of wing Cart Wrayrmons, M. 


3, Jeffrey’s-terrace, Kentish Town-road, Dee. 28th, ll 
Ha for some time bed the Liquor Secalis prepared eee Boe, 
Baker-street, and having on al! occasions found its action to be most 
h in bearing 


certain, I have muc! testimony to its efficacy 

in all those cases in which the drug itself has a effect. 

H. G. Kxaces, M.D, 


you are 

remain, Gentlemen, yours fai 
rout in 12th, 


Ligaot Secalis Commu in 


Secalis I had of you some = sin 
so admirably that give in writing, and 


CURTIS & CO.S INHALER. 
Recommended by Dr. QUAIN and others. 
invented by CURTIS & CO., Cuxmists, 48, Baker Srreet, Lonpon, W., is in extensive favour with the 


'o be had at the Manufactory, and of all Chemists and 


Surgical Instrument Makers in the United Kingdom, 


Vide Gaz., Dec, 14th, 1861 — Press, Jan. 29th, 1862 — Barrism Association Jovarat, Feb. 22nd, 1862. 


COMPOSITION 


PASMA, or HEALING POWDER, 


The REMEDY for EXCORIATIONS, BURNS, ULCERS, and ERUPTIONS; also a 
PROPHYLACTIC of ABRASIONS in DELICATE, TENDER, and IRRITABLE SKINS, 
For the NURSERY this POWDER will be found INVALUABLE. 


introduced To the Medina posseesing Healing Proper ers mo marked ond vapid 


account as meriting publicity 


PLASMA, or 


ORIGINATED 


tod in every 


PASMA cum GLYCERINA. 


wv CURTIS & CO. 


48, BAKER STREET, LONDON, 


Ww. 


GRANULAR 
GRANULAR | 
GRANULAR 
GRANULAR 
GRANULAR | 
GRANULAR 
GRANULAR of LITHIA. | 
GRANULAR of MAGNESIA. 
(Recognised PreparatioNl 
B.C.S, 
This INHALER, 
Profession. 
| 
= 


